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"DUKE" University Inhaler (Model-M) 
Recommended for use with ‘‘Trilene"’ in obstetrics and surgery, the | 
“Duke"’ University Inhaler is specially designed for economy, facility © 
_ of handling and ready control of vapor concentration. It can be 
operated with ease and efficiency by adult or child in the doctor's 
_ Office, in the hospital, in industrial dispensaries, in the home, or even 


Ayerst, McKenna & Harrison Limited - New York, N. Y. + Montreal, Canada 
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VALUE AND SAFETY Of INHALATION 
> 
ANALGESIA PROVED IN JROLOGIC PRACTICE 
4 study shows self administration with “puke” pniversitd 
Inhaler has wide application 
pURHAM, N. certain painful yrologic procedures self 
gaministered with the “puke” University naler, safely induces marked 
with few if any gide effects, and provides convenience of reported 
Victor A. Politan M.D. of the Department of U rology» puke University: purham 
N.C. This paper was recenuly presented in Havana, Cuba, pefore the Goutheaster™ 
Section of the America® rologie™ Association 
In over 190 cases, specially selected oprilenes” self qaministered with the 
pecause a customarily painful or aiffi- “puke” niversity {nhaler, will ysually 
cult qiagnosuc or procedure provide smooth and rapid induction of 
was and pecause “general with minimum or no joss of 
anesthes!@ or neavy sedation was not Unc automat 
practical or results with jeally interrupes iphalation- Recovery is 
analges'® were deserved as vapid, and nause# and yomiting rarely 
age: excellent in 19 cases, and good in 28- occur: 
7 stressing the need for patient cooper” rilene” is nonexplosive: and in the 
ation and induction of adequate anal: mixtures employed clinical ¥ is nonin- 
gesia, pr. politane said “The fammavle in ait and oxyge™: wprilene” 
failures encountered nave been due may also be ysed 25 analgesic gajunct 
or insufficien’ instruction in hile Light planes of mnesthesia main- 
the use of the inne and purried ynstru- tained with various anesthetic agents: 
These qndings add further support to | eri te bran of highly purifies 
the extensive clinical evidence of eftec: ore ue)» 8 pp 
rilene” in obstett as well \ Further information on wprilene” or 
as in procedures such the “puke” University {Inhaler (Model- 
i $332 duction of fractures» gained bY writing to Ayers; 
‘ e of abscesses» r na & Harriso" Limited, 22 fast 
rreet, New York 16, N- Y. 
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Red Cross 
Adhesive Tape 
in the new Cut-Quick Roll... 
Its the profession's finest 
adhesive tape ih the most 


convenient package known. 


Pull out tape, close safety 
cutter and cut. 


So handy for your bag. 
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No connection whateve with Ame un National Red Croes 


there are more Picker 
100 ma x-ray combinations in active use 
today than any other similar apparatus _ 


because... 


whatever your x-ray need, there's 
a “Century” combination to fill it 
eng for example, you can choose among... 

it's SO easy to use 60 ma, 100 and 200 ma capacity 
Single or twin-tube models 
Wide choice of rotating or stationary anode x-ray tubes 
Hand-operated or motor-driven spotfilm devices 
Table-mounted or birail (floor-to-ceiling) tubestands 

Motor-drive or hand-rock tilt tables 

it gives such consistent results Toll verticel or consele type cabinets 


it has such trouble-free stamina 


Somewhere in the broad “Century” line 
there's a unit that’s right for you. 

Talk it over with your local Picker 
representative: he’s primed to serve you, 
not pressured to sell you. 
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INDUSTRIAL MEDICINE ann SURGERY 
The Journal of Medicine in Industry 


This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in 
dustrial trauma. To that end its varying contents will embrace scientific papers, reports, digests, news 
items and official statements, together with editorial comment. The editorial policy is to avoid undue 
censorship. Some contributions ably prepared will be published although contravening the personal 
opinions of the editors. Care will be exercised in checking the accuracy of known facts, as printed, but 
in all other respects statements and opinions are those of the author and may not be shared by the editors 
On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 
subsequent issue. On thie basis, contributions are invited. The opinions expressed im any contributions, 
including the editorials of this Journal, do not necessarily reflect the attitude or opinions ol any asso 


ciated organization. 
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new 
dermatologic 
principle 


topical anticholinergic for skin disorders... 


PRANTAL CREAM 2% 


50 Gm. tube 
for local control of pruritus, sweating 


rapid relief in contact dermatitis, 
atopie eczema, dyshidrotic eczema, 
neurodermatitis, hyperhidrosis, 


and poison ivy dermatitis 


Prantac® Methylsulfate 
(brand of diphenmethanil 
methylsulfate) 
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8. 8S. Pinto, M.D. 
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Personal 


John J. Prendergast, M.D. 


OHN J. PRENDERGAST, M.D., Medi- 
Jr Director of Chrysler Cor- 
poration for nearly 18 years, re- 
tired on May 1, 1954. DR. PREN- 
DERGAST was born at Grafton, 
West Virginia, January 11, 1902. 
He attended Carlton Academy, 
Summit, New Jersey, St. Bona- 
venture’s College, Allegheny, New 
York, and was graduated from 
Loyola University, Chicago, with 
the degree of Doctor of Medicine 
in 1927. He began his internship 
at Mercy Hospital, Chicago, in 
1927, and in 1928 he was a Fellow 
at Chicago Lying-In Hospital. He 
came to Detroit in 1929 as Assis- 
tant Resident Gynecologist at Her- 
man Kiefer Hospital, and the fol- 
lowing year was named Assistant 
Resident Obstetrician at Herman 
Kiefer. From 1931 until 1936 he 
served successively as Resident 
Gynecologist (1932-33), Chief 
Surgeon (1933-34), and Acting 
Medical Superintendent and Chief 
Surgeon (1934-36) of Receiving 
Hospital, Detroit. He became 
identified with Chrysler as Medi- 
cal Director in 1936. Chrysler’s 
Medical Department now has a 
staff of 142 doctors and nurses. 
He is a Fellow of the American 
Medical Association, the Ameri- 
ean College of Surgeons, the 
American Association for Sur- 
gery of Trauma, the Industrial 
Medical Association, the Ameri- 
can Public Health Association, 
and the Detroit Academy of Sur- 
gery; and a member of the Wayne 
County and Michigan State Medi- 
cal Societies. 


New England Industrial Medical 
Association 


Officers— 1953-54 
Frank Barven, M.D., President 
Saco Lowell Shops, Biddeford, Maine 
Kart T. Benepict, M.D., Vice President 
Norton Company, Worcester, Mass. 


J. Athan Tompson, M.D., Secretary- 
Treasurer 
New England Telephone and Tele- 
graph Company 
245 State Street, Boston, Mass. 


Board of Directors—1953.54 
Preston N. Barton, M.D. 
New Departure Div., General Motors 
Bristol, Connecticut 
Henry F. Howe, M.D. 
The Procter & Gamble Company 
Quincy, Massachusetts 
Rosert FLANpeRs, M_D. 
967 Elm Street, Manchester, N.H. 
Leonarp LANpay, M.D. 
Simplex Wire & Cable Company 
Cambridge, Massachusetts 
Rosert C. THomrpson, M.D. 
General Electric Company, Lynn, 
Mass. 
Com mt Society of the Industrial 
Medical Association. 


Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 

Richargp F. McCoart, M.D., President 
Universal Winding Company, 

Cranston. 

Tuomas A. EGan, M.D., Vice-President 
New Haven Railroad, Providence. 

James P. M.D., Sec 
Division of Industrial Hygiene, 
State Department of Health, 
Providence. 

Rosert T. Henry, M.D., Treasurer 
Newman Crosby Company, 
Pawtucket. 


Board of Directors 
FRANK A. Feruiano, M.D. 
Providence Tuberculosis 
State of Rhode Island, Providence. 
REMINGTON P. M.D. 
Whittet Higgins Cc., Providence. 
Eowarp F. Dounegary, 
Liberty Tool and Gauge Co., 
Providence. 
Josern C. Jounsron, M.D. 
Texas Company, Providence. 
Cuarces L. Farrer, M.D. 
Collyer Insulated Wire Co., 
Pawtucket. 


New York State Society of Industrial 
Medicine, Inc. 
Officers 
Samus, M. Hyman, President 
221 West 36th Street, New York City. 
A. GLENNON FLace, M.D., Vice- 
President 
440 West 34th Street, New York City. 
Maurice J. Stone, M.D., Secretary 
1749 Grand Concourse, New York 
City. 
Joun J. Btackroap, Executive Secre- 
tary 
70 Saratoga Avenue, Yonkers 5, New 


York. 
Executive Council 


M. JoczZ on April 30 was 
appointed Director of Chrys- oS 


ler Corporation’s Medical Depart- 
ment, succeeding DR. JOHN J. 
PRENDERGAST. DR. JOCZ became 
identified with Chrysler in 1941, | 


(Reg. U.S. Pat. Off.) 
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“Symptoms, including fever, 


—— 


largely cleared up 


within 24 to 


48 hours.” 


English, A. R., et al.: 
Antibiotics Annual (1953-1954), 
New York, Medical 
Encyclopedia, Inc., 1953, p. 70 


Brand of tetracycline hydrochloride 


a new Simple, dramatic proof of the effect- 
broad-spectrum iveness of Tetracyn is offered by the 
characteristic rapid defervescence 
aniibrotic noted in the treatment of a wide range 
of unexcelled of susceptible infectious diseases. 
tolerance Think of Tetracyn whenever you take 
a temperature for an AIH response 
in Tetracyn-sensitive infections. 


Supplied: TeTRacYN TABLETS (sugar coated) 
250 mg., 100 mg. and 50 mg. 


TETRACYN ORAL SUSPENSION (amphoteric) 
(chocolate flavored) Bottles of 1.5 Gm. 


TETRACYN INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


TETRACYN OINTMENT (topical) 
30 mg./gram ointment 
¥% oz. and 1 oz. tubes 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 


536 Lake Shore Drive, Chicago 11, Illinois 
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Western Industrial Medical 
Association 


Officers 
Homee S. M.D., President 
620 8S. Weatlake Avenue, Los Angeles 5 
dent 
11] West 7th St.. Los Angeles 14 
Eowanp J. Zaik, M.D., Secretary 
The Pacific Telephone & Telegraph Co 
740 South Olive Street, Low Angeles 14 
L. M.D., Treasurer 
Medical Director, North American 
Aviation, Inc., Los Angeles 45 
Scusunen, Assistant Secretary 
The Pacific Telephone & Telegraph Co 
740 South Olive Street, Los Angeles 14 


Directors—1955 
Veane G. M.D 
1082 Tulare Street 
Freano, California 
Dovetas D, McKinnon, M.D 
Medical Square Bidg. No. | 
2200 W. Third Street 
Los Angeles 5, California 


Directors— 1956 

alt 210-A N.E. Oregon Street 


Portland 14, Oregon 
A. C. Remineton, M.D 
9451 Sepulveda Boulevard, 
Los Angeles 45, California 
Directors—1957 
L. EB. Curtis, M.D 
225 Bush Street 
San Francisco 20, California 
Joun 8. Sternens, M.D. 
Medical Office, Dept. of Water 
& Power, Box 4669, Terminal Annex, 
Los Angeles 54, California 
Dan O. Kitwoy, M.D 
4300 Third Avenue 
Sacramento 17, California 


Central States Society of Industrial 
Medicine and Surgery 


Officers 
President 
C. Conzert, M.D., Dubuque, 
lowa 


President-Elect 
M. L. Jensen, 
Vice-President 
Eu 8. Jones, M.D., Hammond, Indiana 
Secretary-Treasurer 
Daveck, M.D., 28 East Jackson 
Bivd., Chicago 4, Illinois 
Program Chairman 
Leonarp Agiine, M.D., Minneapolis 
Program Co-Chairmen 
Scnowactrer, M.D., Chicago. 


M.D., Chicago 


Joun F. Suronts, M.D., Minneapolis 
Board of Governors 
Minne- 


apolis. 
FE. Hamutn, M.D., Chicago. 
Eur 8. Jones, M.D., Hammond. 


Mu.ton H. Konenserc, M.D., 

Peoria. 

Emmerr B. Lams, M.D., Indian- 
apolis. 


1965--Dante. Doncnester, M.D., Stur- 
geon Bay, Wisconsin 


H. Gienn Garpinern, M.D., East 
Chieago, Indiana. 
FRank G. Owen, M.D., Burlington, 
lowa. 
Epwarp Scnowavter, M.D., Chi- 
cago. 
Ricnarp A. Sutrern, St 
Louis. 
L. Betxnar, M.D., Mil- 
waukee. 
Cuaates A. M.D., Rock. 
ford, Illinois. 


Burton C. Kitsourns, M.D., Chi- 


cago. 
Aatuun K. Perernson, M.D., Chi- 


cago. 
J. M.D., Whit- 
ing, Indiana. 
Com t Society of 
Medical Association. 
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Marion M. Jocz, M.D. 


and organized the Diagnostic Di- 
vision of the company’s Medical 
Department. He was physician in 
charge until 1945 when he became 
Assistant Medical Director, a 
position he has held until his pres- 
ent appointment. He has special- 
ized in internal medicine and has 
done research and teaching in 
this field as well as the field of in- 
dustrial medicine. He was born 
in Detroit on November 28, 1906, 
and has lived in Detroit all of his 
life. He attended Northeastern 
High School and Wayne Uni- 
versity, earning his Bachelor of 
Science Degree in 1927, and his 
medical degree in 1929. He served 
his internship and residency at 
Detroit’s Receiving Hospital from 
1929 through 1932. From 1932 to 
1939, he was in private practice 
with his wife, who is also a physi- 
cian. They limited their practice 
to internal medicine and diagnosis. 
He is a member of Wayne County 
Medica! Society, the Michigan 
Medical Society, the American 
Medical Association, the Michigan 
Industrial Medical Association, 
and the American College of 
Chest Physicians; and a Fellow 
of the Industrial Medical Associa- 
tion. 


INDUSTRIAL MEDICAL SOCIETY 

OF SOUTH CAROLINA was organ- 
ized on May 13, 1954, at Myrtle 
Beach, South Carolina. WILLIAM 
W. EDWARDS, M.D., of Greenville, 
was elected President; GRIER I. 
LINTON, M.D., Charleston, Presi- 
dent-Elect; DOUGLAS JENNINGS, 
JR., M.D., Bennettsville, Vice-Presi- 
dent; EDWARD M. GUNN, M.D., 
Hartsville, Secretary; ROBERT L. 
CRAWFORD, M.D., Lancaster, Treas- 
urer. There will be about 50 char- 
ter members. 


AX R. BURNELL, M.D., Detroit, 
and CARY P. McCORD, M.D., Ann 
Arbor, have been appointed mem- 


Florida Association of Industrial 
and Railway Surgeons 
Officers 

Joun H. M.D., President 
241 W. Ashley St., Jacksonville 
J. Nerro, M.D., President-Elect 
416 Coneau Bidg., West Palm Beach 
P. J. Manson, M.D., Vice-President 
8037 N.E. 2nd Ave., Miami 
Joun H. Secretary- 
Treasurer 
24 W. Ashley St., Jacksonville 
Directors 
F. H. Bowen, M.D 
2000 Park St., Jacksonville 
V. A. Lockwoop, M.D 
East Coast Hospital, St. Augustine 
F. D. Gray, M.D. 
12 N. Rosalind Ave., Orlando 
J. C. Davis, M.D. 
P.O. Box 465, Quincy 
Com t Society of the 
Medical Association. 


Industrial 


Association of Mine Physicians 
Officers 
Gro. W. Eastey, M.D., President 
Williamson, West Virginia. 
E. M. Howargp, M.D., Vice-President, 
Harlan, Kentucky. 
J. C. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia. 
W. R. Lunpy, Executive Secretary, 
Offices: Williamson, W. Va. 
Pineville, Ky. 


Committee on Organization 


R. O. Rocers, M.D., Chairman, 

Bluefield, W. Va. 

L. Harsuparcer, M.D., Norton, Va 
i. E. Ausmus, M.D., Jellico, Tenn. 


AR 
A. Bennett, M.D., Algoma, W. Va. 
Moore, M.D., Keen Mountain, Va 


M. Perry, M.D., Jenkins, Ky. 


BLrackserry, M.D., Louisville, Ky. 
Cart A. Grote, M.D., Huntsville, Ala. 

C. N. Carraway, M.D., Birmingham, Ala. 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Asscoiation 
of Philadelphia 


Officers 
F. LANAWAN, M_D., President 
Electric Storage Battery Company 
Philadelphia 


Wu.itam D. Frazier, M.D., President-Elect 
The Paldwin-Lima-Hamilton Corp 
kiddystune, Pennsylvania 

Norsert J. Roseats, M.D., 
Pennsylvania Railroad 
1617 Pennsylvania Blvd. 
Philadelphia 

A.sert J. Snyper, M.D., Treasurer 
Newton Square, Pennsylvania 


Secretary 


Directors 
Heineicn M.D. 
Jefferson Medical College 
Philadelphia 
Laurence P. Devin, M.D. 
Philadelphia Quartermaster Depot 
Philadelphia 
Gienn 8. Everts, M.D. 
Curtis Publishing Company 
Philadelphia 
Howarp J. Jounson, M.D. 
Vhiladelphia Gas Works 
ihiladelphia 
Lerkos, M.D. 
John H. Mathis Company 
Philadelphia 
Lemus. C. McGes, M.D. 
Hercules Powder Company 
Wilmington, Delaware 
J. Snyper, M.D. 
Newton Square, Pennsylvania 
Component Society of the Industrial 
Medical Association. 


J 
isis 
va 


relief from 
wide variety 
seasonal 


allergies 


BEN ADRYL Hydrochloride ry 
(diphenhydramine hydro- B E NADRY I 
chloride, Parke-Davis) 


is available in a variety of forms 
—including Kapseals," 50 mg. 
each; Capsules, 25 mg. each; Patients troubled by lacrimation, nasal discharge, 
Elixir, 10 mg. per teaspoonful; and sneezing respond to BENADRYL and 

and Steri-Vials,” 10 mg. per ce. enjoy symptom-free days and restful nights. 


for parenteral therapy. 


A 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 


Officers 


Premdent: 


G, Bessuen, M.D., Davenport, lowa 


President-Elect: 
A. Surrer, M.D., St. 
Vice-Presidenta: 
Kh. W. M.D., Detroit. 


Louis. 


Lee RK. Martin, M.D., Council Bluffs, Lowa. 


Josern R. Ganvy, M.D., Houston. 
Kecorder: 

James K. Stack, M.D., Chicago. 
Treasurer: 


Tueopore L. Hansen, M.D., 139 West Van 
Buren, Chicago 6, Wabash 2-3200, Ext. 220. 


Executive Board 


Artuur R. Merz, M.D., Chairman, Chicago 

Rosext M. Gaanam, M.D., Chicago. 

ALexanper M. W. Hursn, M.D., Philadelphia. 

Raymonp B. Kerner, M.D., Chicago. 

E. C. Orson, M.D., Chicago. 

Ray S. Westie, M.D., Chicago. 

Secretary: 

Cuester C. Guy, M.D., 5800 Stony Island Ave., 
c 

Seeretary-Treasurer : 


H. 8. 


hicago 37, Midway 3-9200. 


Dewnurst, M.D., Chicago. 


67th Annual Meeting, April 12-14, 1955, at the Drake Hotel, Chicago 


Territorial Association of Plantation 
Physicians 
Officers 

President 


Garton E. Wats, M.D. 
Ewa Hospital, Ewa, Oahu 
Vice-President 
J. Aurnep Buapen, M.D. 
Paia, Maui 
Secretary-Treasurer 
A. M. M.D. 
Waipahu Hospital, Waipahu, Oahu 
Executive Secretary 
Mas. JEANNETTE WILKINSON, 1133 Punch- 
bow! St., Honolulu, Oahu, T.H. 
Com mt Society of the Industrial 
Medical Association. 


Industrial Medical Association of 
New Jersey 
Officers 
Tuomas M. THomrson, M.D., President 
Johnson and Johnson, New Bruns- 
wick. 
J. H. Woirsm, M.D., Vice-President 
American Cyanamid Company, Lin- 
den. 
W. D. Van Rover, M.D., Secretary 
Johnson and Johnson, New Bruns- 
wick. 
Gronor C. Fareman, M.D., Treasurer 
Prudential Insurance Company, 
Newark. 
Board of Directors 
Raven A. Youne, M.D. 
General Motors Corporation, 
B. O. P. Assembly Division, Linden. 
L. Hottann Warrney, M.D 
New Jersey Bell Telephone Company. 
763 Broad Street, Newark. 
Groner A. Paut, M.D. 
Hyatt Roller Division, 
General Motors Corporation, 


Harrison. 
Com t Society of the Industrial 
Medical Association. 


™ Chicago Society of Industrial 
Medicine and Surgery 
Officers 
F. Lyon, M.D., President 
Donato B. Know es, M.D., Vice-Presi- 
dent 


Comnetius M. ANNAN, M.D., Program 
Chairman 

Davueck, M.D., Secretary- 
Treasurer 


of 
Terms to Expire 1964: 
G. RuNpstrom, M.D. 
Scupent, M.D. 
Evoense L. Watan, M.D. 
Terms to Expire 1965: 
Buse Hennan, M.D. 
Joun R. Menamman, M.D. 
Waren J. M.D. 
Terms to Expire 1966: 
Geonce W. Bonar, M.D. 
Francis J. Hasssa, M.D. 
Kenneru E. Suenman, M.D. 
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bers of the American-Canadian 
Advisory Committee on Indus- 
trial Health to the World Medi- 
cal Association. This seven-man 
committee will aid the World 
Medical Association, represent- 
ing 700,000 physicians in 46 na- 
tional medical societies, to estab- 
lish an International Committee 
on Industrial Health for the bene- 
fit of industrial workers every- 


where. 
J. Michigan State Med. S., April, 
1954 
OHN H. HEGE, M.D., recently 
Medical Director, Hercules 


Powder Company Sunflower Ord- 
nance Works, Lawrence, Kansas, 
has become Medica: Director of 
the Royal Typewriter Company, 
Hartford, Connecticut, effective 
June 1, 1954. 


HE AMERICAN Medical Associa- 

tion awarded two citations for 
distinguished service in the field 
of industrial health during the 
14th Annual Congress on Indus- 
trial Health held in Louisville re- 
cently. The recipients were: AN- 
THONY J. LANZA, M.D., New York, 
Director of the Institute of In- 
dustrial Medicine, New York 
University—Bellevue Medical 
Center, and CLARENCE D. SELBY, 
M.D., Port Huron, Michigan, 
former Medical Consultant to 
General Motors Corporation. The 
two citations were presented by 
SECRETARY LULL, the first ever 
awarded by the AMA in the in- 
dustrial health field, at the open- 
ing session of the Louisville meet- 
ing. The two doctors for years 
have been leaders in the move- 
ment for better health conditions 
among workers throughout the 
country. 


J. Michigan State Med. S., April, 


1954 


Michigan Industrial Medical 
Association 
Officers 
Lynpte R. Martin, M.D., President 
The Detroit Edison Co., 
2000 Second Ave., Detroit 
Paut J. Ocusnen, M.D., President-Elect 
401 Verlinden Ave., Lansing 4 
M. W. M.D., Vice-President 
Metz Building, Grand Rapids 
Wuatam J. Futon, M.D., Secretary- 
Treasurer 
General Motors Building, Detroit 
Board of Directors 
THoanTton |. Bomeau, M.D., 
Orro J. Preston, M.D., Flint 
Joseru L. Zemens, M.D., Detroit 
Com t Society of the Industrial 
Medical Association. 


Detroit 


Kansas City Industrial Medical 
Association 
Officers 
Terry Jr, M.D., President 
915 Argyle Bidg., Kansas City 6, Mo. 
DoyLe C. Wurman, M.D., Vice-President 
Sharp Builiing, Kansas City, Mo 
James J. Lauty, M.D., Secretary-Treas 
1207 Rialto Building, Kansas City, Mo. 
Directors 
Horace F. FLANpers, M.D. 
Sotan E. Hayes, M.D. 
W. J. Fwenan, M.D. 
Component Society of the Industrial 
Medical Association. 


American Association of 
Industrial Dentists 
Officers 
Exnest G. Smirn, D.D.S., President 
Dental Directer, Tennessee Valley 
Authority, Wilson Dam, Alabama 
Grant U. Mackenzie, D.D.S., President- 
Elect, Dental Director, Ford Motor 
Company, Dearborn, Michigan 
Guy C. Kmsy, D.D.S., Treasurer 
Dental Director, Pratt-Whitney Aijir- 
craft, East Hartford, Connecticut 
Epwarp R. Aston, D.D.S., Secretary 
Industria! Dental Consultant 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 


Directors 

Francis J. Wavrens, D.D.S., Chairman 
Senior Dental Surgeon, U.S. Public 
Health Service, Washington 25, D.C. 

Ricnarp V. Wuis, D.D.S., 1964 
Dental Director, Farm Bureau 
Insurance Company, Columbus, Ohio 

Howagp E. DeCayr, D.D.S., 19656 
Dental Director, Corning Glass 
Works, Corning, New York 

Donato W. Henry, V.D.S., 1956 
Dental Director, Molson's 
Brewery, Montreal 25, Canada 

Kenneth W. Misner, D.D.S., 1966 
Dental Director, Internationa! 
Harvester Company, 185 North 
Wabash Avenue, Chicago, Iilinois 


| 
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MORE THAN 10 LOAVES OF BREAD 


.- would be required to equal the 100 mg. nicotinamide content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also supplies 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 


Thiamine mononitrate (B,) 25.0 mg. 


equivalent to more than 400 eggs 8 


Riboflavin (B,) 
equivalent to at least 8 slices of liver 


Nicotinamide 


Pyridoxine HCI (B,) ... 
equivalent to about 14 servings of spinach 


Calc. pantothenate 10.0 mg. 
equivalent to almost 4 quarts of milk 


Vitamin C (ascorbic acid) . 100.0 mg. 


equivalent to more than 15 apples 


; B E M I N A i FORTE with VITAMIN C 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817 —supplied in bottles of 100 and 1,000 


AYERST LABORATORIES +» NEW YORK, N. Y. + MONTREAL, CANADA 
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100.0 mg. 


R. BEARD, M.D., San 

Francisco, Professor of Pre- 
ventive Medicine at Stanford 
University Medical School, and 
Clinical Professor of Occupation- 
al Medicine in the School of Pub- 
lic Health at University of Cali- 
fornia, has been appointed Deputy 
Director of the Commission on 
Environmental Hygiene of the 
Armed Forces Epidemiologica! 
Board. 


RTHUR M. MASTER, M.D., and 

CHARLES K. FRIEDBERG, M.D., 
will direct a course in “Newer 
Developments in Cardiovascular 
Diseases” which will be given at 
Mount Sinai Hospital, New York, 
October 11 through 15, 1954, un- 
der the auspices of the American 
College of Physicians. Prominent 
cardiologists and cardiac surgeons 
will participate. 


N INDUSTRIAL Health Clinic 

was held at the Ambassador 
Hotel, Milwaukee, May 5, under 
the sponsorship of the Industrial 
Health Committee, Medical So- 
ciety of Milwaukee County; In- 
dustrial Hygiene Division, Wis- 
consin State Board of Health; In- 
dustrial Health Committee, State 
Medical Society of Wisconsin; 
and Industrial Nurses Section, 
Wisconsin State Nurses Associa- 
tion. The program included the 
following: “Twenty Years Ex- 
perience in Medical Control of 
Foundry Workers’ Silicosis” 
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OSCAR A. SANDER, Milwaukee; “Re- 
current Hernia—Repair with Skin 
Implants” (illustrated colored 
motion pictures)—GERVASE 8. 
FLAHERTY, South Milwaukee; 
“Importance of the General Prac- 
titioner in Part-Time Inplant 
Medica! Programs’—CHARLES F. 
SHOOK, 8R., Toledo, Ohio; “Haz- 
ards in the Use and Formulation 
of Insecticides”—FRANK PRINCI, 
Cincinnati. 


Dr. Sawyer Honored 
T THE Annual Meeting of the 


Rochester, New York, Aca- 
demy of Medicine, May 4, 1954, 
WILLIAM A. SAWYER, M.D., Was 


awarded a Certificate of Merit for 
“distinguished services to the 
medical profession.” JAMES H. 
STERNER, M.D., Medical Director, 
Eastman Kodak Company, mak- 
ing the presentation, said: “We 
honor you, DR. SAWYER, for your 
distinguished achievements in In- 
dustrial Medicine and for your 
notable and devoted service to 
the health of the community and 
nation. You came to Kodak as 
Medical Director in 1919, follow- 
ing graduation from Pennsyl- 
vania, a residency in the Universi- 
ty Hospital there, and a brief ex- 
perience in a new field, Industrial 
Medicine. Your recognition of the 
importance of a new development, 
your acceptance of the challenge, 
and your untiring and skillful 
cultivation are the signal char- 
acteristics of your life. For the 


record, I cite, in this brief time, 
only a few of your accomplish- 
ments. The industrial medical 
program which evolved under 
your wise and progressive leader- 
ship has gained international re- 
cognition. Your activities have in- 
cluded the presidency of the In- 
dustrial Medica! Association, 
membership on the Council on In- 
dustrial Health of the American 
Medica! Association, and energet- 
ic and effective participation in 
more than a score of other asso- 
ciations local and national. The 
most prized honor in Industrial 
Medicine, the Knudsen Award, 
was bestowed upon you in 1943 
for your work in industry on the 
control of tuberculosis, your fur- 
therance of a practical] nutrition 
program, and for the rehabilita- 
tion of handicapped workers. So 
characteristic of your’ whole 
career when you formally retired 
from industry, you accepted the 
challenge of still a new area of 
medical service, the development 
of medical care for organized 
workers. My personal satisfac 
tion in making this presentation 
is particularly great, for I value 
most highly the years of working 
with you. In the 18 years since 
that afternoon in an Allentown 
Hotel when you offered me an op- 
portunity to enter the field of In- 
dustria! Medicine, I have come to 
appreciate your friendship, your 
wise counsel, and your ever cheer- 
ful and guidance.” 


The 35 members of AAIN honored at the Association's Twelfth Annual Meeting at Chicago, April 26-May |, 1954. 
for 25 or more years of service as Industrial Nurses. 
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You DAR 
To COMPARE 
You'll Choose 


PROFEXRAY 100 MA-100 KV 
COMBINATION MODEL TC-3C 
RADIOGRAPHIC AND FLUOROSCOPIC UNIT 


rofexr By 


onty $3180 F.0.8. Maywood, Ill. 


For example, here’s a full 100 MA-100 KVP (not just 
10 MA at 100 KVP) Combination Radiographic and 
Fluoroscopic Unit that wil! fill all your needs. Yet, it's 
so simple to use that even an office assistant can easily 
learn to take and develop perfect radiographs — at the 
actual time of installation. 


YOU GET ALL THIS AND MORE 318 


For still more proof — read Profexray’s exclu- 
sive triple guarantee .. . 


Check these important EXTRA features in 
the Profexray TC-3C unit: 1. Profexray units offer much more in con- 
venience, accuracy and construction fea- 
tures than any apparatus of comparable 
power — and Profexray costs far less. 


1. Complete focal spot protection of the tube 
at ALL MA, time and KV factors. 


2. Console Control (not small pedestal type). 


2. Our representative will call at your con- 


3. Simplified controls with clear, accurate venience — and give you full details of Pro- 
calibrations. (You don't have to use a mag- fexray performance, price and convenient 
nifying glass to get the setting you want:) credit terms — with absolutely no obliga- 

4. Electronic Timer — for chest exposures as tion to you. 
fast as 1/20 second. 3. If you decide to take advantage of Profex- 

5. Separate Tube Stand — for added flexibility ray — you must be 100° satisfied that you 
in handling equipment and patients. Per- yourself or your assistant can take and 
fectly balanced in all table positions. 6-foot develop as fine a radiograph as you have 
chest radiographs can be taken without ever seen, using your very own unit at the 
manually measuring distance from each time it’s installed — or the equipment will 


patient. be removed without charge or obligation. 


or, can you afford NOT to investigate 
mexray further? Write, phone or wire 
LECT — TODAY — to have our repre- 


PROFESSIONAL EQUIPMENT CO. 


1411 NORTH FIRST AVE, MAYWOOD, ILL. 


C 
tative call on you at your convenience. 
“Than 16,000 Profemay Units How In Use Throughout The World 


Cleansing of eye with cotton and saline solution — 
Pontocaine 0.5 per cent solution instilledineye 


1. Remove gross dirt and clean eyelids gently with cotton and saline. 
2. Instil PONTOCAINE 0.5 per cent solution in both eyes. 


3. If inflammation of the Meibomian glands is present, PONTOCAINE plus a little 
pressure with a glass rod and finger tip on the lid will help to start drainage. 


. Following burns, if there is involvement of two opposing mucous membranes, adhesions 
will ensue unless daily passage of a glass rod (following PONTOCAINE 
anesthesia) is effected deep into the fornices. 


. In examination for a foreign body, especially with young children or infants, adequate 
PONTOCAINE should be used to make sure that the eye is virtually “asleep.” 


. Ordinary eversion of the lid and then double eversion of the upper lid are used in 
searching for particles in the cul-de-sac. If there is too much 
blepharospasm even after PONTOCAINE anesthesia, a lid retractor will prove helpful. 


Double eversion of upper lidtolocateforeignbody 
Pressure with glass rod to initiate drainage from inflamed Meibomian gland 
Passage of glass rod into fornices to prevent formation of adhesions following 


/ 
PROCEDURES: 
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OF ANESTHETIC FACILITATES 


emergency care of red sore eyes 


Handling of emergency ophthalmic conditions commonly falls to the family phy- 
sician who will find examination and treatment much easier if an anesthetic such 
as PONTOCAINE® hydrochloride 0.5 per cent solution is applied as described 
recently by McCannel in Minnesota Medicine, 36:1046, Oct., 1953. 


A special illustrated folder, 
with more detailed description of the technic, is available on request. 


PONTOCAINE AND NOVOCAIN: 
Dependable anesthetics for 
new technics as well 
as standard 


WINTHROP-STEARNS INC, 
1450 Broadway, New York 18, N. Y. 


NOVOCAIN 
PONTOCAINE | 


PONTOCAINE® NOVOCAIN® 


For Topical Application Supplied as: 
0.5 and 2 per cent solutions 0.5 per cent eye ointment Novocain crystals in ceramic imprinted ampuls, each 


0.5 per cent ointment containing 50 mg., 100 mg., 120 mg., 150 mg., 200 mg., 
5 Hour Nerve Block 300 mg., 500 mg. and 1 Gm. Also Novocain solution 
For surgical, diagnostic and therapeutic nerve block, 10 per cent, ampuls of 2 cc. (200 mg.). 
for continuous caudal analgesia and for infiltration — Novocain solution 1 per cent and 2 per cent in ceramic 
0.15 per cent solution, vials of 100 cc.; “Niphanoid,”® imprinted ampuls and in vials of 30 cc. and 100 ce. 
ampuls of 250 mg. Plus other concentrations and forms with and without 
For 2 to 3 Hour Spinal Analgesia vasoconstrictors. 


“Niphanoid” 10 mg., 15 mg. and 20 mg.; 1 per cent 
solution, ampuls of 2 cc. (20 mg.); 0.2 per cent in 
dextrose 6 per cent, ampuls of 2 cc. (4 mg.) ; 0.3 per Pontocaine (brand of tetracaine), Novocain (brand 
cent in dextrose 6 per cent, ampuls of 5 cc. (15 mg.). of procaine hydrochloride) and Niphanoid, trade- 
(Supplied in ceramic imprinted ampuls.) marks reg. U.S. Pat. Off. 
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ROUTINE, PRELIMINARY, TOPICAL USE 

> 


no fuss 


no bother 


Sterile 


TRADE-MARK® 


always sterile, 
always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
WOUND COVERING, os for traumatic injuries and after 


surgery ...to protect from irritation and contamination, 
to avoid adherence 


PACKING, as in abscess cavity...to permit healing from the 
bottom, to meet aseptic precautions. 


PLUG, os after hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing 


DRAIN, os for septic wounds... to avoid maceration, pressure 
necrosis and erosion. 
Available in three sizes 


No. 1 —3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6" x 36” (6 in carton) 


Obtain from your regular source of supply . . . insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 
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two-way control 


of hay fever 


1. shorter and safer desensitization procedures with 


CHLOR-TRIMETON Injection 100 mg./ce. 


(in same syringe with allergenic extract) 


2. relieve symptoms—all day (or all night") relief 


with just one 


CHLOR-TRIMETON REPETAB mg.) 


"If sleep is a problem, preseribe 
Cutor-TRIMETON REPETABS 
with Sodium Pentobarbital (4 gr.) 


CHLOR-TRIMETON® Maleate, brand 


of chlorprophenpyridamine maleate. 


Rererans,” repeat action tablets. 


Ke 


*,.. 140 million working hours are lost 


are afflicted with it.” 


& Gynec. 54:766 in M. Times 76:416. 


menstru pain 


Ay 


X 


annually as a result of dysmenorrhea . . .”” 


Haman, J.0.: Am. J. Obst. & Gynec. 49:755 in M. Times 76:416. 


*... one third of all young women in America 


Torpin, R.; Woodbury, R.A., and Child, G.P.: Am. J. Obst. 


‘Edrisal’ is an ideal preparation for the woman 
who suffers from menstrual pain accompanied by 
such symptoms as headache, depression, irritability 
and lethargy. 

Because it contains reliable analgesics, it gives 
relief from pain. And because it contains the 
antispasmodic-antidepressant Benzedrine* Sulfate, 
it not only overcomes the cramps of dysmenorrhea, 


but also increases the patient’s sense of well-being. 


EDRISAL' 


to relieve pain and the depression 


that magnifies pain 


Formula: Each ‘Edrisal’ tablet contains: ‘Benzedrine’ 
Sulfate (racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
acetylsalicylic acid, 2'% gr. (0.16 Gm.); and 


phenacetin, 2'¢ gr. (0.16 Gm.). 
Recommended dose: 2 tablets 


Also available, for intense pain: 


‘Edrisal with Codeine gr.’ and 


‘Edrisal with Codeine '4 gr.’ 


Smith, Kline & French Laboratories, Philadelphia 


Reg. US. Pat. Off. for racemic amphetamine sulfate, S.K.F. 


Reg. U.S. Pat. Off 
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to support the healthy... 


| 


a vitamin-mineral formulation 


of 21 balanced factors, 


supplementing the depleted diet 


each capsule of A Wert contains: 


Vitamin A 
Vitamin D 500 U.S.P. Units 
Vitamin B,, 1 mcg. 


Thiamine Hydrochloride 


Riboflavin 

Pyridoxine Hydrochloride 0.5 mg. 
Niacinamide 25 mg. 
Ascorbic Acid 50 mg 


Calcium Pantothenate 
Mixed Tocopherols (Type IV) 


Calcium 213 mg. 
Cobalt 0.1 mg. 
Copper 


Manganeg 
Magne 


5,000 U.S.P. Units 


1.2 mg. 


to fortify the sick... 


high-potency capsules 
specifically designed to 
meet increased nutritional 
needs during illness 


each capsule of 

contains: 

Vitamin A ............... 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Vitamin 5 mcg. 
Niacinamide 100 mg. 
Ascorbic Acid ule 150 mg. 
Calcium 103 meg. 
Cobalt 0.1 mg. 
Copper 1 mg. 
Iodine 0.15 me. 
Iron 10 meg. 
Magnesiun ..... 6 mg. 
Manganese .................. 1 mg. 
Molybdenum ................ 0.2 mg. 
Phosphorus .... 80 mg. 
Potassium 5 mg. 


5386 Lake Shore Drive, Chicago 11, Illinoia 


y 
5 mg. 
Molyt 2 meg. 
Phosp mg. 
Potassi 5 me. 
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A creation of Bauer & Black research, Webril is the only 
non-woven fabric made of 100% pure cotton. Already the 


Versatile new standard dressing in brain and neural surgery because of 
its softness, capillarity and lint-free qualities, Webril has 


now proven superior for many sponge uses. 


Curity sponge 
does many jobs better-at lower cost 


Exclusive New Material is Super-Soft, 
Highly Absorbent, Lintless and Pure 


In extensive clinical trials, new Webril Sponges e 
proved superior for such general floor uses as wound Curity 


wipes, alcohol sponges, rectal dressings, colostomy 
collars, and wet dressings. 


Offer Many Advantages in Maternity — Exceptionally © 
soft and absorbent, they are ideal as maternity breast 
dressings, perineal wipes, delivery room sponges, and 


for washing and oiling babies. Webril Sponges are 


lintless, strong wet or dry, and may be repeatedly 

autoclaved with no loss of quality. S P O N G F S 
Save You Money, Too—Webril Sponges cost you 

32% % less than 16-ply gauze sponges, and 15% less (BAUER & BLACK ) 

than cotton-filled sponges. Size 4” x 4” (opening to BAUER 
4” x 8"). Packed in hospital cases of 2,000. For 
better patient care at lower cost, have your Curity Chicago 6, Illinois 
Representative demonstrate the many advantages ar 1.4 
of Webril Sponges. AND L-6 
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“Lost time greatly reduced — 


by use of this analgesic for relief of moderate to 


severe pain 


Excellent results in relieving moderate to severe pain coused 
by industrial disabilities is reported* in 53 percent of 104 pa- 
tients receiving Phenaphen ‘Robins'—a much higher degree 
of relief than that in @ control group receiving a stondard 
_phenacetin-caffeine preparotion. Disabilities included 
bursitis, tendonitis, tenosynovitis, myositis, neuritis, neuralgia, 
I myalgil low back syndrome, abrasions, and contusions — 
conditions that commonly cause lost time because of the 
in controlling pain. 

An objective of the study was to relieve pain sufficiently 
to reduce lost time and “still maintain a safe and NY 
employe both on the job and while driving home.” Not on 
was Phenaphen found “satisfactory for everyday ind 
use,” but “the amount of lost time... was greatly reduced 
|t was also concluded that: “Because of the complete 9 
ie effects, it is jurtifiable to ircrecse the medication ' ' 

tablets every four hours.” 


*New York St. J. Med. 53:1867, 1953. 


Phenaphen 


(The basic non-narcotic formula) 
‘Each brown ond white capsule contains: aspirin 162 mg. (24 or), 
phenacetin 194 mg. (3 gr.), phenoborbital 16.2 mg. (4 gr.) and 
hyoscyamine sulfate 0.031 mg. /2000 ¢r.), 
PHENAPHEN with CODEINE PHOSPHATE \% gr. 
Phenaphen No. 2 — in black and yellow capsules 


PHENAPHEN with CODEINE PHOSPHATE 4 gr. 
Phenaphen No. 3 — in black and green capsules 


Aw. ROBINS CO., INC. - RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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planning 
dispensary? 


PHYSICAL 
EXAMINATION 
ROOM 


EMERGENCY 
TREATMENT ROOM 


EXAMINATION AND TREATMENT ROOM 


.... kt aloe help you 


Modern industrial health care is increasingly concerned with the general 
health of employees as well as the routine treatment of the injured. If 
you plan to expand existing facilities or establish an entirely new depart- 
ment, A. S. Aloe has a planning department staffed with medical equip- 
ment experts, prepared to help you with layouts and suggested equipment 


RECOVERY 
ROOM 


lists. Our planning service is designed to save valuable time and relieve 
you of the burden of endless detail in preparing floor plans, check lists, 
ete. The illustrations above show the Aloe-equipped medical and labo- 
ratory installations of the Atlas Powder Company’s plant in Chattanooga, 
Tennessee. Here, the employee is placed in an atmosphere equal, in 
every respect, to that of the private physician’s office, and is therefore 
relieved of any possible doubt that he is the beneficiary of superior med- 
ical care. Please write for complete details. 


a. Se. aloe company AND SUBSIDIARIES «© 1831 Olive St. + St. Lovis 3, Missouri 


LOS ANGELES 15 e SAN FRANCISCO 5 e SEATTLE 1 ° MINNEAPOLIS 4 
1150 SOUTH FLOWER sT 500 HOWARD STREET 1920 TERRY Ave. 927 PORTLAND AVE. 


KANSAS CITY 2 ° NEW ORLEANS 12 ATLANTA 3 WASHINGTON 5. D. Cc. 
4128 1425 TULANE ave 492 PEACHTREE ST..N.E. 1501 14TH ST... 
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(Pro-derna 


Skin protective cream 


film 
barrier 


5 2 5 SIIICONME makes the difference 


ONLY (} ro-lerna contains about 2 to 20 times more 
free silicone than any other product available—chemically inert, 
flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 
from: water e soap e | 


wer 
CV 


| IS @ aikalis @ @ paint 


Does not sensitize or irritate 


Easily removed with LOWILA cake 
W, Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
D estwood 


Pharmaceuticals - 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO 


4 
\ 
Saliva e nd vaginal discharge 
CO entatives e fuels 
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XYLOCAINE 
2° 


PREFERRED local anesthesia 
4 Xylocaine® Hydrochloride (Astra) 
| merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
lending wholesale well-tolerated effect is more significantly 
measured by the time saved through its 
ai solution without Epinephrine remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
pensed in 50ce, and 20cc. time . 


multiple dose vials, packed 
5x50ce. or Sx20cc, to a carton. 


é XYLOCAINE’ HCL 
(Brand ‘of Tidocoine. *HCl) 


AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Write department $6 for complete bibliography 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. J 
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PROTECTION AGAINST 


POISON IVY 


POISON OAK 


POISON SUMAC 


“RERODEX:’ 


a new and more effective barrier cream 


100 PER CENT PROTECTION AGAINST POISON IVY 
REPORTED IN A RECENT FIELD TEST* EMPLOYING “KERODEX” 


“Kerodex” was tested by a major railway company on 22 individual teams 
of section men totalling 92 men during four months from May to September 
when danger is at its peak. Over 70 per cent of these men had previously suffered 
from poison ivy or from other poisonous plants, and for the majority, this was 
an annual occurrence causing complete or partial disability. With “Kerodex,” 


not a single case of dermatitis occurred during the entire test period. 


“Kerodex” also offers highly effective protection against the 
many irritants encountered in the home, in the hospital, 
and in the physician's office. It may be applied with 
equal safety to the face, hands, or any other area of the 
skin. It is easy to use and economical. 


There are two types available: 


“Kerodex” No. 71 (water-repellent) protects against 
so-called wet work (soaps and detergents, antiseptics, etc.). 


“Kerodex” No. 51 (water-miscible) protects against so-called 


dry work (solvents, paints, waxes, poison ivy, oak, sumac, etc.). 


*A brochure giving details of the test and complete information 
on “Kerodex” is available upon request. 


Supplied in 4 oz. tubes and 1 |b. containers. 


AYERST LABORATORIES ¢ NEW YORK, N. Y. © MONTREAL, CANADA 


4 
> 
$445 
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Subtle 
sedation 


without 
barbiturate 


Sedamyl® gently relieves anxiety and tension generated by social pressure and personal 
tragedy. Why? Sedamy] is an “unusually safe and practical”! non-barbiturate sedative. 

Patients on Sedamy] stay alert, stay out of the barbiturate fog, avoid the groping travel between 
hypnosis and hangover. In fact, 9 out of 10 may get smooth yet decisive relief from anxiety 
and tension!... and never experience lethargy or letdown during or after Sedamyl sedation. 


w""SEDAMYL 


ACETYLO ROM DI ETHYLACETY. CARBAMIO, SCHENLEY) 


relax anxiety, transform tension into a smile 


Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 


1. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 
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for complete 
anemia 


each capsule of 
| y 
; Ferrous Sulfate U.S.P. 4.5 gr. 
Vitamin Bu 5 mcg. 
Mi + ‘ Folic Acid 0.33 mg. 
iar Ascorbic Acid 50 mg. 
Vitamin A 5,000 U.S.P. Units 
ak Mo Vitamin D 500 U.S.P. Units 


ae Thiamine Hydrochloride 2 mg. 

in-mi Riboflavin 2 mg. 

a vitamin mineral] 5. Pyridoxine Hydrochloride - 0.1 mg. 

Niacinamide mg. 

formulation Calcium Pantothenate 33 mg. 

Cobalt -l mg. 

Copper mg. 

Molybdenum 2 mg. 

Calcium 37.4 mg. 

vitamin B,, Manganese 033 mg. 

Magnesium 2 mg. 

Phosphorus mg. 

Potassium -7 mg. 
Zine 


rich in iron, 


and folic acid 


oF 
the 
needed 
therapy 
a3 
ete With other B-Complex Factors from Liver. 
538 Lake Shore Drive, Chicago 11, INinois 


DESITIN 


| | hemorrhoidal 
SUPPOSITORIES 
« with cod liver oil 


are safe, conservative therapy 
4 in hemorrhoids 


obfective. because they provide healing crude Norwegian 


cod liver oil (rich in vitamins A and D and 
he. unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 
minimize bleeding and reduce congestion. 


ee eee Contain no styptics, narcotics 
_* or local anesthetics, so 
ee. they will not mask 


N serious rectal disease. 
Gd Easy to insert and 
retain. 


Composition of Desitin Supposi- 


' tories: crude Norwegian cod liver 
F oil, lanolin, zinc oxide, bismuth 
. subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil- 
wrapped suppositories. 
| 
for samples, please company e 
70 Ship Street + Providence 2, R. |. 


Page 28 


a 
f 
) a meg 
t 
Pa) 


Yes. but it could be a reservoir of diarrheal infection. 
Against the common diarrheas, STREPTOMAGMA brings potent 
antibacterial action plus adsorbent demulcent and protective 

effects. Clinical experience with STREPTOMAGMA indicates 
that remission is nearly always prompt and complete. 


STREPTOMAGMA'’ 


Dihydrostreptomycin Sulfate and Wyeth 


Pectin with Kaolin in Alumina Gel 


Bottles of 3 fl. oz 


Page 


Picturesque 
9 
\) \ 
Philadelphia 2, Pa j 


Kymograph record 
shows normal contrac- 
tions of rabbit jejunum in 
100 ce, Tyrode’s solution. 


this is why 


EMETROL 


controls epidemic vomiting 


Adding 0.5 cc. of EMETROL 
immediately reduces rate 
and amplitude of muscle 
contractions. 


physiologically 


EMETROL (Phosphorated Carbohydrate 
Solution ) permits effective physiologic 
control of functional nausea and vomit- 


ing—without recourse to drugs. 


Thus EMETROL can be given safely—by 
teaspoonfuls to children, tablespoonfuls 


Replacing EMETROL with 
fresh Tyrode’s solution 
causes resumption of nor- 
mal contractions. 


to adults—every 15 minutes until vomit- 
ing ceases. 
IMPORTANT: emetTROL is always 
iL ae given undiluted. No fluids of any kind 
i] With 1.0 ce. of EMETROL, should be taken for at least 15 minutes 

INDICATIONS: Nausea and vomiting 
resulting from functional disturbances, 


acute infectious gastroenteritis or intes- 


tinal “flu,” pregnancy, motion sickness, 
and administration of drugs or 


anesthesia. 
SUPPLIED: Bottles of 3 fl.oz. and 16 
fl.oz., at all pharmacies. 


SAMPLES AND LITERATURE 
TO PHYSICIANS ON REQUEST 


KINNEY & COMPANY 
COLUMBUS, INDIANA 


Contraction virtually 
ceases with 1.5 ce. of 
EMETROL. 
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Aeroplast 


The surgical dressing 


applied by SPRAY 
- 
AEROPLAST suRGICAL DRESSING offers 
new efhciency as a protective dressing lor rou- \ 
tine surgical purposes. Used as the sole dressing ’ 
agent in an extensive series of laparotomies, r 
thoracotomies, herniorrhaphies, ileostom- 


ies, compound fractures, etc., as well as burns, 1 | 
skin graft donor sites, and severe excoriation, , 

Acroplast has clearly demonstrated important 
advantages over conventional dressing mate- i 


rials and methods.* Acroplast dressings are: 


transparent [hey permit continuous 
visual inspection of healing progress without 4 
removal, 


occlusive [licy seal contaminants out, 
vital fluids and electrolytes in (though sufh- 8 = 
cient vapor transmission occurs to prevent 


accumulation of normal perspiration). They 
withstand washing. 


flexible Regardless of where applied, 
they “fit and maintain their integrity. They . ASTIC | 


do not restrict desirable motion or circulation. F 


sterite They are impermeable to bacteria, 


Properly applied to aseptic lesions, sterility ts 4 

maintained as long as the dressing is allowed 7 

to remain intact. Aeroplast itself is bacterio- 

Static, 

Aeroplast is applied with the press of a button, 

sprayed directly onto the lesion from a self — 
contained aerosol “bomb”. It is non-toxic, ‘ 
non-sensitizing, non-allergenic. Dressings are 

easily removed, alter a period sufficient to { 

allow complete “setting”, by simple peeling. e 


te 
Supplied in 6 02. aerosol-type dispensers through 


your prescription pharmacy or surgical dealer. 


Send for reprints and literature 


AEROPLAST CORPORATION 
121 Dellrose Avenue, Dayton 3, Ohio 


*Choy, 0.$.)., Clinical trials of @ new plastic dressing for burns ond surgical 
wounds. AMA Arch. Surg, 68:33-43 (Jon.) 1954 
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RESULTS FAR SUPERIOR 
IN HAY FEVER 


In more than 92° of 102 patients 


4 
in one study, “... results obtained with 
, pollen hay fever were far superior to 
those obtained with any other 
antihistaminie agent.””' Side effects were 
ye negligible; single, individualized doses 
were effective for periods of from 
four to 24 hours.' 


The allergic patient, exhausted by the 
‘ sneezing, rhinitis and lacrimation of hay 
fever, can be restored to comfortable 


living with PHENERGAN, 


Pal 3 lL. Silbert, N. E.: Ann. Allergy 10:328-334 
; (May-June) 1952 


Supplied: 


Tablets mg. per tablet; bottles of 100 
Syrup 6.25 mg. per teaspoonful (5 cc.); 
3 bottles of 1 pint 


Phenergan 
Hydrochloride 


PROMETHAZINE HYDROCHLORIDE 


PHILADELPHIA 2. PA 
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SHARP 
DOHME 


S AND CARDIAC MUSCLE 


For short operative procedures—a pain-free nap 


VINETHENE. 


4ESTHESIA USP. MERCK 


ADVANTAGES: Induction and recovery are OTHER INDICATIONS: For inducing anesthe- 
rapid with VINETHENE; nausea and vomiting sia prior to the use of ethyl ether; for com 
are rarely encountered. Good muscular re plementing nitrous oxide or ethylen 


laxation is easily echieved with the open-drop SUPPLIED: In bottles of 25 cc.. SO cc.. and 


method or by the semi-closed technic when 75 ec., each with a convenient dropper cap. 


used as a synergist with nitrous oxide and 


oxyeen., COUNTH ACCEPTED 


Mt 
a 
F 
VINETHENE NON-TOXIC T CRANIAL 
YINYL ETHER POR 
33 


in allergic dermatitis 


(Cyclomethycaine and Thenylpyramine, Lilly) 


«+. provides prompt and prolonged relief 
from contact dermatitis caused by poison ivy, 
oak, or surmac, drugs, chemicals, paints, 
plastics, or clothing; also from eczema, pruritus ani, 


insect bites, heat rash, and sunburn. 


SURFADIL LOTION 


for weeping dermatitis 
in 75-cc. (plastic spray) and 1-pint bottles (M-64) 
New formula: Titanium Dioxide replaces Zinc Oxide; covers 


skin five times better, reflects sun's rays. Flesh-tone in color. 


SURFADIL CREAM 


for dry dermatitis 


in 1-oz. tubes and in 1-lb. and 5-lb. jars (No. 6) 


EL! LILLY AND COMPANY, 


‘ere 
4 
‘ e’ (Cy ) 
(lly 
. quaut® 
INDIANAPOLIS 6, INDIANA, U.S.A 
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SMALL PLANTS 


VISION IN 


RALPH 


Institute 


OREMOSTLY industrial America is an assem- 
blage of large numbers of small plants with 
a high diversity of manufacturing processes 
and products. Without any investigation it 
might be predicted that few of these small plants 
conduct comprehensive programs particularly di- 
rected to the conservation of vision. Since the 
exact facts are not a matter of sufficient record, 
the Institute of Industrial Health of the Univer- 
sity of Michigan in 1952 conducted a limited In- 
dustrial Ophthalmological Survey. This report is 
an abridgment of the disclosures of this investi- 


vation. 

The prime objectives were to determine 

1. The Nature and Extent of Eve Proyrams; 

2. The Nature and Extent of General Medical 
Services ; 

3. The Frequency and Types of Eye Injuries; 

1. Mechanical Facilities for Eye Protection; 

5. Extent of Education in Eye and Vision Con- 
servation ; 

6. Medical Records; 

7. Illumination. 

This activity assumes peculiar pertinency from 
the realization that the constituting only 
two or three square inches of the total body sur- 
more of 


eves, 


face, may be involved in some 25 ol 


first aid cases treated in some industrial plants 


Survey Procedures 

"THE CHOICE of the metal industries was a near 
since in the Detroit metal op 
In and near to Detroit 203 


necessity area 
erations are dominant 

small metal-fabricating 
were located. For the 
small plant is one having fewer than 1000 em- 


and foundry operations 


purposes of this study a 


ersity of Michigan Ms ( 
*The Fu Report ppe hure f the Inatitute 


Industrial Health (1! 


June, 1954 


this Industrial Worker 


METAL 


ot Industrial Health, University 


PRADES—DETROIT AREA 


MALLERY, JR, M.D 


of Michigan \nn 


RYAN, M.D., and ©. 1 


Arbor 


ployees, but for present arbitrarily 
more than 100. On the basis of precise statistical 
sample selection, 53 plants of the total of 203 
were picked for firsthand information. In this 
representative sample, it found that the 
range was from 120 to 780 production workers. 


purposes 


Was 


The mean was 260 employees 

The survey 
trained ophthalmologist previously had 
served as an industrial hygienist and thus wa 
fully familiar with all the manufacturing opera 
encountered. Liaison established re 
spectively with the Bureaus of Industrial Hy 
giene of the Detroit Health Department and the 
Michigan Department of Health. Representatives 
from these Bureaus accompanied the ophthalmol- 
ogist to all plants embraced in the study. The 
industrial vision appraisal form of the National 
Society for the Prevention of Blindness wa 
found suitable to the purposes of the present in 
vestigation and was utilized throughout the study 
These forms were filled out by the ophthalmo- 
logist after the plant and after ap- 
propriate interviews with the plant medical and 


conducted by a specially 


who 


Was 


tions Was 


inspection 


TABLE I 

DISTRIBUTION OF METAL PROCESSING PLANTS SURVEY 
Productior bmp loye« 
Type of Operatior Plant ploy ees 
Machine manufacturing 1u24 
Metal castings and forging 1 
Toe nd die manufact ng 
Steel treating and processing mf 
Hen achiner (crane torke 
ae 
plating and 4 coating 
nd wire duet 

t heet neta fabrication ‘ 


JILIN 
hile ‘ ne elding n 
Truck and house trailer 4 6h2 
At the time th Rey ‘ epared. Da. RYAN was Re Wire th d product ’ 
earct Associate Inatitute f Ind tris Healt! und Inat (ren tee ball und hearing 
t« Department f of Michigar ‘ machine product 440 
Medical Scho At pres he 4 ne Chief. Ophthalmolog Then ta netrument 
Clink National Institute of Ns log ieenns und Blind Flexible tubing products and 
ne Put Health S« Bethesda 14, M pow teering unit 
De. MALLeny is Direets Institute of Industrial Health. and \ ifle ; 
A nme Prof f M Uni Aireraft part 200 
ve Refrigerators 
Tota 
240 


safety personnel. All plants were inspected dur- 
ing work hours without prior notification 
Illumination was measured by a Weston Light 


Meter at appropriate points throughout the plant anne 
Information was obtained from various plant 
operators, superintendents and foremen in regard 
to chemicals, cleaning and processing baths, de Part time 
greasing solvents and all other potentially in 
Nurse ( 


jurious substances. 


TABLE III. 


MEDICAI 


SERVICES 


Plants ( 
Surveyed) Facilities 
' First aid (hospital) 
it room 
ant 4 First aid cabine 


Survey Observations with 

“HE RANDOM sample picked was found to cove: Trained” in fire ald 

*Four add:‘onal p'ants instructed employees 
almost the entire range of metal trade opera to 


tions. However, the number of plants for some 
individual operations provided only a smal! san 
ple. 


grinding, chipping, sandblasting, drill press 
work, riveting, welding, lathe work, planing, yoy. posponm 
stamping, forging, heat treating, electroplating, Acuity te 


TABLE IV. 
EXAMINATIONS 


al 


with and 


all foundry operations including core making, without glasses (if 
annealing ovens, molten cyanide baths, sodium Only with ateane 9 
chloride baths, etc. Many of these processes were 

carried out in different ways in the several plants. 


color 
perception 
TABLE II tent 
PRINCIPAL EYE INJURIES 
Associated With Specifie Operation 


ion, depth 


Contrariwise the heaviest sample concentra- Numberof  Exami 
tion was in foundry work and forginy, with Views) Te 
machine tool manufacturing second. In the ae 
gregate, opportunity was afforded to investigate Ny 12 

itine 


Ophthalm« 


Examines 
Job applic 
Job applic 

ployees 


work 


or other Job applic 
ployee 
duction 
TABLE V. 


CAhOGGLES AND GLASSES 


and Maintenance 


Equipment 


Plants Injury 
Operation (53 Surveyed) (In Order of Frequency) 
Procurement 
Metal Grinding 
Production 1! Ocular burn 
Tool 17 Ocular irritation 
. 
Metal Machining 1 Safety Gogg ic Hoods and Shields 
and = related Thermal and chemica! 
veratior (Plano type, non-corrective lens) 
ope ons 
\ pble ir but o rlant 
Welding Brazing 1. Radiation injury ne 
on Safe (cor t eons 
Torch Cutting 2. Thermal or chemical injury ns) 
irritatior Available through managemen 
ov a“ on 
On equest of employee 
hazardous obs } 
Handling 1. Thermal or chemical injury ony 
Maintenance of Eye Protective 
Molten metal 16 or irritation , 
Corrosive material 2 2. ° from tool crib, 
ar tatio 
Radiation injury on 
i nae or len aners 
Foundry and Forging 15 1. * jens 
No maintenance program 


shermal and chemical injury 


Ocular irritation 


i. Radiation injury 


*Ocular foreign bodies or contusion and laceration 


Eye Hazards 


Since this condensation is designed chiefly for Prescription fo 
industrial physicians, this section is omitted. / 
oto pres 


Costs 


2. Extent and thoroughness of eye examina- 
tions (Table IV 

3. Use, procurement and maintenance of gog- 
gles and safety glasses (Table \ 

4. Fitting, prescription and costs of goggles 
and safety glasses (Table VI 


"THE 


adequate f 


TABLE VI. 
GOGGLES AND GLASSES 


Fitting, Prescription, Cost 


N THE full report, of which this is only a con- 
itting of Gogwles and Glasses 
densation, detailed description of outstanding Ni fitting 
prospective exposures are presented—-as an obvi- Optician for goggles and gla 
ous example, the radiation injury in are welding. For glasses only 
d No protective program 


Glasses with Corrective Len 


iption borne by 


Medical Services and Practices Safety gowgh 
N THE following four tables is a detailed evalua- Safety 
es tion of the plant facilities encountered: Paid by management 
1. Plant medical services available (Table III). os — 


RAL medical 


Re-use of employee's prescription 


plant 


Summary of Services and Practices 


programs 


rom the viewpoint of 


eye foun 


to une 
e hquids 
the 

as part 
physical 
rlogrint 


examina 


ant on 


returning to 


ants an 
poor 
record 


Numbe: 


(53 Surveyed) 


Number 
(5 St 


found 


greater number of this plant sample were in- 


the in 


Industrial Medicine and Surgery 


ts only 14 


Plants (53 


Surveyed) 


tain 


drinking 
Number of 
Plants (5 


Surveyed) 


of 


tion 


ly l 


1 em 


i em 


pro- 


of Plants 


of Plants 


urveyed) 


in the 


dustrial 


q 46 
2 First aid kits only 
Showers or EZ | * 
l 
10 
ts an 
5 
13 
5 
39 
13 
42 
en 2 
; 
6 
6 
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understand- 
majority of these plants 


However, it is fully 
the 


warrant 


ophthalmologist 
able that the size of 
distinctly did 
nursing, safety, and industrial hygenic 


not elaborate medical, 
services 
The weaknesses are summarized below but with- 
out any unfavorable criticism on a realistic basis 

1. Only one in 10 of the plants checked has a 
physician who actually the 
ly and consequently is to be intimately 
with the working environment 


2. Only 15 of the plants had full or part-time 


plant routine 
familiar 


enters 


nurses. Although near'y all plants have services 
of first aid attendants, it is doubtful if such a 
person can furnish the desirable level of eye 
care possible from a nurse. First aid attendants 
usually have another routine job to carry con 


currently 
3. Over one-fourth of the plants did not have 
a room equipped for first aid work. Mere cabinets 
or kits are hardly adequate 
1. In a few plant 


employees may have access 


to first aid facilities for self-treatment. This, in 
general, is a bad practi It is apparently used 
chiefly when no other first aid service is avail 
able. 

5. Nearly all plants have inadequate provi 
sions for flushing or irrigating harmful chemi- 


cals from the eyes. 

first aid were lacking in about 
Such form the 
which areas of the plant 


6. Records of 


one-third of the plants records 


basis for determining in 
afety and health measures need to be taken 

7. It 
thalmologist 
by most plants 


wa tated that the services of an oph- 


would be obtained in emergencies 
However, it appears that preven- 
tive ophthalmological measures are weak in these 
plants 
be familiar with the plant if the 
a program health, safety, 
use of the best vision the worker can get 

8. Only one plant had eye examinations by an 
ophthalmologist. It is doubtful if the average 
general physical examiner will test for o1 dis- 
cover such but destructive diseases as 
chronic glaucoma, which afflicts one person in 50 
after the awe of 40 

9. Visual 
acuity in most of the plants that test vision at 
all. However, the most important working 
the bulk of these employees is within 
arm’s length 
age, near vision is often poor, but Is entirely ig- 
nored in the test. 

10. With a few exceptions, only job applicants 


The industrial ophthalmologist needs to 
have 
efficient 


pant is to 


for eye and 


insidious 


testing covers only distance visual 
dis- 
tance of 


Since many are in the presbyopic 


are tested. 

11. It is definitely 
to hire employees with “passable” vision, as is 
Improvement of eye- 


“a poor concept merely to try 


done in the plants surveyed 
sight when needed pays dividends as tangible as 
those that come from improvement of skills by a 
training program. 

12. Job factors 
placement by visual aptitudes is practiced only 


analysis for visual and job 


to a minimal extent 
13. Use of personal non-shatterproof glasses in 
many of the plants 


industrial work, as seen in 


June, 1954 


checked. is better than no glasses, but is still 


hazardous 

14. Onl 
fitted to the employee's face 
The ill-fitting 


one of the 


a few of the plants have glasses or 
by a trained 
discomfort of glasses is 
chiet 


devices 


rson 


worker's objections to wearing 


eve protective 
Plant Illumination 
( NLY three-fifths of the plants had a check of 
illumination over most or all of the plant by 
a competent illumination expert within a period 
of two vears. Only one of these felt that lighting 
did not meet recommendations of the expert and 
meet his recommenda 
had 
lighting since inspected in order 


making changes to 
Many of 


alterations in 


wi 


tions these plants made various 


to meet changes in manufacturing operations 
Most were not, themselves, familiar with the 
American Recommended Practice of Industrial 
Livhting as a standard, and therefore did not 


know whether it was being followed 

Lighting in the plants varied considerably in 
type and arrangement. Seventeen depended chief 
ly on conventional incandescent lighting, 15 prin 
cipally on fluorescent lighting, and 21 had some 
combination of the Mercury lights 
were used to some extent in many of the plants 
Roth diffuse general overhead lighting and sup 
working places 


two vapor 


plementary individual lights at 

vere found in most plants 
Window lighting factor in 

illumination of at least half the plants 


hours 


was an important 
daytime 
Plants 
and chiefly during warm weather, so that light 
ing the cloudiest days and at 
night not In many 
plants only part of the general lighting is used 

Glare from windows and exposed light sources 


were visited only during daylight 


during 
observed to anve extent 


conditions 


were 


or by reflectance was encountered in about one 
third of the plants this not ex 
tensive or serious. Contrast painting of machines 
and working places was found extensively in only 
but to a minor degree in approxi- 
them. Most of the plants 
an awareness of the bad effects 


However, was 


three plants, 
one-fourth of 
show 
Workers facing windows were usually 


mately 
seemed to 
of glare 
protected by window shades or blue ylass to re- 
duce the intensity of light. Bulbs for supplemen- 
tarv lighting were usually shaded 


TasLe VII 
PLANT LIGHTING 

Number of Plants 
Lighting genera hove recommended standards* 6 (11%) 
Ligt Pi aching recommended standard 
ecommended tandard 16 (30%) 
Total Plant 63 
*An o R mende Practice of Industrial Lighting, 1942 

‘ ‘ Edition has appeared) 


Plant illumination was in general fairly satis- 
However, 30°, fell 
Many of the plants were using only a 


factory below rec ommended 


standards 


portion of their lighting facilities when inspec ted 


Seldom 


was there a dangerous lack of light, 


pie 
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though many aisleways would be safer if better 
illuminated routinely. The lack of proper con- 
trast in the working environment was a far more 
common finding. When machines, floors, walls and 
ceiling have almost the same drab color, lighting 
must be intense to permit seeing the details of 
the job easily. 

Generally, plants using fluorescent lighting 
had greater intensity of illumination than plants 
with conventional incandescent lighting. Since 
neutral gray shows little difference in reflectance 
under different iluminants with different spectral 
qualities, we assume the increase of light inten- 
sity was due to greater intensity of light source 
or increased numbers of lights. Also, fluorescent 
installations tend to be newer and indicate great- 
er awareness of the value of a well-lighted work 
environment. 


Safety Organization 

SAFETY DIRECTOR: Only two plants had full-time 
“ safety directors. In all other plants, safety 
was a part-time responsibility of a plant official 
whose title indicated other significant duties 
Safety is closely linked with personnel relations, 
so it is not surprising that in 22 plants, or two- 
fifths of the total, the personnel director was also 
in charge of safety. Another 13, or one-fourth, 
gave this responsibility to the plant manager or 
superintendent. The other 16 were combined 
with such positions as chief engineer, vice-presi- 
dent, treasurer or controller, office manager, pub- 
lic relations director, chief chemist or purchasing 
ayent. 

SAFETY ORGANIZATIONS: Many plants consider 
the plant department heads or foreman as com- 
prising an official or unofficial safety committee. 
A few had joint employee-management safety 
committees. Department heads or foremen were 
usually given the responsibility for safety in 
their area of activity. Most plants seemed to 
consider the foremen or immediate supervisors 
of the workmen as being the important links in 
any type of safety organization that might be 
present. 


Eye Safety Education and Regulations 
7DUCATION: All of the plants made use of some 
type of safety education to make employees 
more aware of eye hazards and more careful in 
trying to prevent injury to themselves or others. 

Personal on-the-job instruction in safety was 
used in all the plants. Most commonly, the fore- 
man instructs the employee in safe practices 
when he begins work, and then follows up from 
day to day, as the occasion may indicate. The 
amount of such instructions seemed to vary 
yreatly and was difficult to determine. No esti 
mate could be obtained as to the amount of time 
or effort spent in this manner. Two plants use 
this method only. 

Less than one-half of the plants also use post- 
ers and other displays. Posters are usually those 
furnished by the insurance company carrying 
the workmen's compensation or other accident 
insurance, or by the National Safety Council. 


They cover all fields of safety and cover eye 
safety only as an incidental. 

In addition, some of the plants have committee 
and all-plant meetings on safety held at regular 
intervals. They are often limited to manage- 
ment personnel, such as foremen, and are more 
often committee meetings. Over half of the plants 
did not hold any such safety meetings. 

Only six of the plants used all or nearly all the 
common methods for safety education, namely, 

1) Personal instruction, (2) Posters and dis- 
plays, (3) Committee or plant meetings, (4 
Periodic safety campaigns. 


Reduced Eye Hazards by Engineering Procedures 

[® MOST plants, considerable progress has been 
made in reduction of eye dangers through the 

following general engineering methods: 

1. Revision of the operation or process to ac- 
complish its purpose with less eye danger 

2. Installation of mechanical protective devices 
to eliminate eye hazards. 

3. Segregation of the hazardous procedure to 
prevent exposure of other adjacent employees. 

A brief discussion of safeguards for particular 
operations follows. 

Grinding controls: Production grinding of 
metals may require enclosure which is a method 
of segregation, wet grinding which is a change 
in process, and exhaust which is a mechanical 
safety device. A transparent shield is a mechan- 
ical safe-guard used in tool grinding. 

Welding: Welding is segregated. Sometimes 
units to be welded can not be moved to the weld- 
ing department. In such cases, portable welding 
booths or high screens are set up about the weld- 
ing job. 

Metal Machinery: Chip and splash guards can 
be used on metal machining operations. 

Handling of Materials: Hot or corrosive ma- 
terials such as molten metals and plating chemi- 
cals should have mechanical handling. Molten 
metals are usually carried in heavy crucibles 
which are suspended from overhead tracks and 
can be tipped to pour into the molds. Pickling 
acids and plating solutions were usually pumped 
from one tank to another through pipes, and most 
mixing is done mechanically. 

Dusty Operations: Sandblasting operations 
were conducted in special dust-tight booths 
equipped with exhaust ventilation. Mechanical 
mixers and dispensers for such dusty materials 
were seen in part of these plants 

Findings: Table VIII shows the number of 
plants not using the above engineering safe- 
guards when a hazard was present 

Appraisal: The reduction of eye dangers by 
engineering procedures is the most hopeful of all 
eye safety measures. It is the vital ounce of pre- 
vention. It tends to remove the “human careless- 
ness factor” from industrial work. Changing of 
procedures, careful application of safeguards to 
machines, mechanical handling of corrosive, hot 
or otherwise injurious materials, and the segre- 
gation of operations not yet made safe will serve 
to reduce eye injuries to a small fraction of the 
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present rate. Unfortunately, few of the plants 
inspected in this survey were completely free of 
eve dangers by means of engineering safguards, 
as Table IX For instance, 20 did not 
shield tool grinding; about 30°, did not use chip 
and splash guards for machining; a'most half did 
hot or 


shows. 


not use mechanical conveyances for cor- 


rosive material 


TABLE VIII 
EYE SAFEGUARDS: ENGINEERING 


Number of Plant 


Surveyed) 
With No 
Hazard Safeguard 
(crinding 
Production Work 
Safeguard: enclosure, exhaust hoods 
wet grinding 41 0 (om) 
Tool Grinding 
Safeguard transparent shields 47 10 (21%) 
Machining 
Safeguard: chip and splash guard ts l (29%) 
Welding 
Safeguard: segregation of operation 
Handling of Materials 
Safeguard: mechanical conveyance 
of hot and/or corrosive materia sf 16 (469%) 


Use of Goggles and Safety Glasses 

UT OF the 53 plants, only four had what is 

usually termed a “100° eye protection pro- 

gram.” This means all production employees must 
wear eye protective devices. In these plants this 
rule applies to all other persons including visitors 
and company management who enter the 
of work. In each case, such a program had been 
instituted after considerable study, and it was 
stated that the decreased eye injury fully justi- 
fied the increased cost of protective devices. 

Forty-eight of the other plants expected em- 
ployees to wear eye protective equipment tn cer- 
tain departments, in certain occupations such as 
welding, or in specified types of work such as tool 
grinding which often is done only for short in- 
tervals. Such hazards varied considerably among 
the plants, and thus the emphasis on use of eye 
protective devices also varied widely. 

Table IX indicates the number of plants not 
utilizing goggles or glasses for specific hazardous 


areas 


operations. 


TABLE IX. 
EYE SAFEGUARDS: PERSONAL 


Number of Plant 


(53 Surveyed) 


Operation Requiring Goggles With No 
Safety Glasses, Shield Hood Hazard Safeguard 
100 gougle program (including visitors) 49 (92%) 
Grinding, metals 7 (14 
Machining 2 
Welding and cutting by tore? 40 6 (12%) 
Handling of materials 

Molten metal lf 7 (44%) 

Corrosive materials 82 22 (69%) 
Chipping of castings 4 3 (21%) 
Sandblasting or shake out of castings 12 7 (68%) 


12 plants used goggles or glasses for specific miscellaneous jobs 


Maintenance of Goggles and Glasses 
“WENTY-FIVE percent of the plants had no pro- 
gram for maintenance of eye protective equip- 


ment. 


June, 1954 


In the plants with a maintenance program the 
most common practice was for such equipment to 
be requisitioned from the tool crib, first-aid sta- 
tion, or other central supply agency. In some 
cases, it was handed out as required by the fore 
men. Usually, the equipment is kept by the em- 


ployee until it needs repair or replacement, at 
which time it is returned to the dispensing 
agency for such service. Some plants check the 


goggles out to the employee for each shift and 
such equipment may sometimes be used by differ- 
ent persons on the various shifts 

About two-thirds of the plants do not furnish 
cloth for cleaning yvoggles and 
When furnished these are usually in dis- 
penser boxes strategically placed in areas where 
most One-fourth of the plants have no 
maintenance for eye protective 
equipment 

Only 10 of the plants surveyed did any 
sonalized fitting, as was shown in Table VI. Of 
course, eight plants had opticians fit glasses only. 
Only two out of all the plants surveyed had 
ophthalmologists fit both goggles and occupa- 
tional safety One plant had no eye pro- 
tection equipment program, but employees were 
at liberty to furnish them for themselves if they 


so desired. 


lens paper or 


glasses 


needed 
program at all 


per 
glasses 


Incidence and Severity of Eye Injuries 
‘THe 53 plants sampled had a 

13,757 production employees. Yearly eye in- 
estimated 6,030, or al- 
most one per two employees. Injuries of all types 
totaled 35,3038 

Injury data collected came from 
estimates of cases first aid 
the plants, and includes also the cases referred 
to a physician. These data are not at all compara- 


population of 


juries reported or were 


records and 


seen by services in 


ble to the records of “disabling” eye injuries 
reported to workmen's compensation depart- 
ments. No breakdown was attempted as to the 


different kinds and degrees of severity of the 
eye injuries. However, it is known that the ma- 
jority of them were and conjunctival 
foreign bodies. Three plants suffered loss of an 
employee's eye during the year. Only nine stated 
they had “lost-time” injuries, though fre 
quently it was stated that sometimes an employee 
fails to get back from the physician’s office during 


corneal 


eve 


the shift. In such cases, it is assumed that the 
patient had to wait or was delayed at the office 
“Lost time” would mean that he did not work a 


later shift because of the injury 

The eye injuries constituted 17‘. of the total 
35,303 injuries This ratio of eve in 
juries to all injuries varied considerably in the 
various types of metal trades sampled. Two plants 


sustained 


making wire cloth and its products had a 3% 
ratio, while two plants making screw machine 
products had a ratio of 42°,. Others covered the 
full range between these extremes 

Computation of injuries on basis of man-hours 
could only be done by estimating the number of 
hours worked because only a few plants could 
furnish such data directly. Therefore an eati- 
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mate was made, based on the assumption of a 40- 
hour week for a period of 52 weeks. The em- 


ployees were assumed to have worked 90% of the 


time. 

Average for all the plants was 234 eye injuries 
per million man-hours. The average for all types 
of injuries was 1,370 per million man-hours. 
These figures do not differ greatly from one of 
the large plants checked for comparison. The 
range varied in the various types of work from 
10 to 548 injuries. 


Investigations of Eye Accidents 
(ver HALF of the surveyed plants do not make 
a routine check of visual factors when in- 

vestigating causes of plant accidents. However, 
if visual causative factors are obvious, they may 
investigate such factors as: 

1. Vision and protective eye equipment of per- 
sons involved; 

2. Illumination at scene of the accident; and 

3. Any other condition affecting visibility. 

Only three plants investigate all the above fac- 
tors routinely when checking on accidents. Four 
check one or more of these factors routinely. Six 
others check one or more of them if it seems ob- 
vious that some visual factor was involved. Nine 
plants have never considered such factors. 


General Summary 

AN INDUSTRIAL ophthalmological survey was 

made of 53 metal fabricating and processing 
plants of 120 to 780 employees in the Detroit 
area during 1952-1953. 

2. Eye hazards of ocular foreign bodies, con- 
tusion and laceration injuries, burns, irritation, 
thermal and chemical injuries, and radiation in- 
juries were found associated with operations of 
metal grinding, metal machining and _ related 
operations, foundry and forging, welding, and 
handling of molten metals and other injurious 
substances. 

3. Medical personnel consisted chiefly of phy- 


sicians “on call’”’ outside the plants, nurses in only 
one-fourth of the plants, and “trained” first aid 
attendants in most of the plants. 

1. Medica! facilities consisted of first aid rooms 
in two-thirds of the plants, and only first aid 
cabinets or kits in the other one-third. 

5. Three-fourths of the plants had eye exami- 
nations of job applicants made by general exam- 
ining physicians. Distance visual acuity by Snel- 
len type charts was the chief test used. 

6. Plant illumination did not appear satisfac- 
tory in one-third of the plants. 

7. All the plants had some type of safety pro- 
gram, but only two had full-time safety directors. 

&. Engineering measures to reduce eye haz- 
ards were found in use in most of the plants 

9. “100°, eye protection” programs were 
found in only four plants, but most of the plants 
had limited programs of eye protection. 

10. Occupational or fitted safety glasses were 
not available in three-fourths of the plants. 

11. Six thousand and thirty eye injuries were 
treated during the year, or approximately one for 
each two of the 13,757 production employees. 

12. Eve injuries in plants surveyed averaged 
17°. of all injuries, but this ratio varied from 
3°, to 42° in different types of plants. 

13. Two-fifths of the plants visited do not keep 
adequate records of injuries treated by their first 
aid departments 
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"It Can't Happen to Me’ 


{pr HAS to do with waste. Waste of skill hard to acquire. Skill much in demand be 
cause it is so vital to humans. We doctors possess that skill, having achieved it at 


great cost to ourselves and the community. Most of us pass it along selflessly, which is 


to our credit; but we neglect ourselves in doing that job and that is to our discredit. 


We don’t self-apply those basic rules for good health that we daily drum into our pa 


tients. We don’t practice what we preach. By some peculiar distortion we consider our 


selves above the need for a health inventory until it’s too late. We procrastinate, whether 


through fear or carelessness, until an imminent breakdown moves us to action. This has 


the appearance of self-sacrifice. It isn’t that at all; it’s sheer waste. When we fall into 


unhealthy habits, when we fail to have ourselves screened regularly for remediable 


defects, we undermine a service that belongs to the public, shortening its expectancy 


and hampering its efficiency. And we lose years of comfortable living in the process 


We should stop this wastefulness. There are no obstacles to our doing what we advise 


others—only indolence and the false notion in each of us that it can’t happen to me. 
Fditor Pawe Detrowt Medica News April 6 1954 
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The lung Cancer Problem 


POSSIBLE CONTRIBUTIONS BY THE PHYSICIAN IN INDUSTRY 


LEO 


Sor members of this panel have documented 
the increasing importance of cancer of the 
lung as a threat to survival of males 40 years of 
age or older. Since a large percentage of such in 
dividuals are employed in industry, the physicians 
in industrial Medical Departments are in an en- 
viable position to make a major contribution in 
the solution of the problem. Three types of activ 
the earliest possible recog 
thereof with 


ity are indicated l 
nition of the 
concerted and intelligent efforts to bring about 
earliest possible time; 


disease in victims 
definitive therapy at the 
2) the maintenance of 
data in 
causes; and 3 the 
from known or suspected environmental factors 
such 


accurate morbidity and 


mortality order to identify industrial 


protection of workers 


which may contribute to the genesis of 


malignancies 


Early Diagnosis of Cases 
‘THE physician in industry 
of the absence of any employee for 


is ordinarily aware 
medical 
reasons. He usually is in direct or indirect con 
tact with the employee and or his physician dur- 
ing such The physician in industry 
almost always examines the worker prior to his 
return to the evaluate the worker's 


ability to carry on 


absen es 


job in order to 
In addition, workers are seen 
in the dispensary with minor complaints such as 
Likewise, 
routine 


“common cold,” cough, chest pain, et 
periodic and “toxicity” examinations are 
In most Medical Departments. All of 
these contacts provide excellent opportunities to 
detect the evidences of 
cancer, provided the “index of susp ion” is kept 
at a high level and proper rapport with the worke1 


industrial 


earliest possible lung 


has been established. In the absence of the indus 
trial Medical Department, few of these workers 
would have an opportunity or would be willing to 
pay for the opportunity to undergo such medical 
review. Again I wish to point out that the physi 
cian in industry has a unique opportunity to make 
a major contribution to the lung cancer prob- 
lem by the diagnosis of operable cases. It is my 
which 
missed 


purpose to present certain instances in 


these opportunities have been utilized o1 
Many other examples could be cited in each of 
the situations listed 
1. Found at Preplacement I 
A 53 clerk working for 


ramination: 


year old another oil 


Presented at the 


Mepica \ 


June, 1954 


WADI 


M.D., Medical Director 


Standard Oil Company New 


October, 


avail 


company applied for employment in 
1951. No previous medical information wa 
able, but it was known that he had worked as a 
patrolman in the New York City Police Depart 
ment some 24 years 

The man denied any complaints o1 
All findings were within normal limits ex 


recent ill 
ness 
for the x-ray examination of the chest. Fig 
pre-operative film on 
film on the right 


cept 
1 is a reproduction of the 
the left and the postoperative 
Your 
in the upper portion of the right lower lobe 
Chis was referred im 
mediately to a chest surgeon. Further 
failed to differentiate between a possible 


tuberculoma and carcinoma 


attention is called to the rounded shadow 


prospective employee 
diagnostk 
studie 
Exploration was reé 
ommended 

Because of the man's financial circumstances, 
admission to the Bellevue arranged 
A right lowe 
tion were done 


Hospital wa 
lobectomy and mediastinal dissec 
Histological examination revealed 
an adenocarcinoma. No tumor cell 
the regional lymph nodes 

2. Found at Periodic 

A 52 vear old junior executive was examined 
1951. He was a known diabetic with an 
auriculoventricular block but was well adjusted 
to his known An X-ray examination of 
the chest was unchanged from previou 

About 18 months later the next periodic exam 


ination was done 


vere found in 
amination 
in June, 


plate 


The employee was free of any 


~ 


{b) 
Fig ! 
X-ray examination of the right chest of « 53 year old 
examination 


time of preplacement 


and (b) postoperative, 2 79/52 


clerk: (a) at 


10/11/51 


City 
Thirty-Ninth Annual Meeting of the Inn 
SSOCIATION, Aj i, Chicago 


(a) 
Fig. 2. 

X-ray examination of left chest of a 52 year old execu 

tive: (a) at the time of routine periodic health ex 

amination 7/16/51, and (b) at time of periodic health 

examination 18 months later 


complaints. The findings were as on previous ex- 
amination except for the chest plate. Fig. 2 is a 
reproduction of the two chest plates mentioned. 
You will note in the second examination on the 
right a parenchymal infiltration of the left apex. 

It was agreed in view of the location of the 
lesion, its appearance, and the known diabetes 
that this was probably a tuberculous infiltration. 
Careful sputum examinations as well as repeated 
vastric washings revealed no tubercle’ bacilli. 
Nonetheless he was referred to the Trudeau Sani 
tarium for further diagnostic studies and treat- 
ment. 

Bronchoscopy and washings were done on two 
occasions. The washings obtained at the second 
examination revealed suspicious cells. An ex- 
ploratory thoracotomy was done with a wedge 
excision. The microscopic findings were not clear 
cut, but after review by several pathologists it 
was agreed that the lesion was an alveolar cell 
carcinoma. Two weeks later a lobectomy was 
done. Recovery was uncomplicated. 

The man returned to his job in apparent good 
health nine months following the periodic exami- 
nation. He continues in good health, and needless 
to say is an enthusiastic booster for both the 
company and the Medical Department 

3. Found at Return-to-work Examination: 

A 56 year old boilermaker was away from the 
job for several months because of myocardial 
infarction. On his return a thorough examination 
was done. In addition to the cardiac findings, an 
infiltration in the left upper lobe was noted in the 
chest plate. 

Fig. 3 includes for comparison an earlier chest 
examination on the left. The infiltration in the 
left upper lobe is partially obscured by bony 
structures but nonetheless is definite. Other x- 
ray examinations in the lordotic position clearly 
delineated the lesion. 

The findings were discussed with the family 
physician and arrangements made for hospitali- 
zation. After bronchoscopy and other confirma- 


(a) (b) 
Fig. 3. 

X-ray examination of left chest of a 56 year old boiler 

maker: (a) at time of routine periodic health examina 

tion 12/12/50, and (b) at time of “return to work” 

1/26/53. 


examination 


tory laboratory examinations, the left upper lobe 
was resected. The pathologist’s diagnosis was 
alveolar cell carcinoma. Recovery was uneventful, 
and the employee returned to the job some six or 
eight months later. 

1. Found as Result of Dispensary Visit: 

A 50 year old mechanic developed pain in the 
right chest immediately following a minor in- 
dustrial accident. In the absence of contusions or 
point tenderness attributable to a fracture, an 
X-ray examination of the chest was obtained. 

Fig. 4 compares the x-ray plate taken at the 
time of preplacement examination with the one 
taken at the time of the dispensary visit. No evi- 
dence of fracture was found, but you will note 
the shadow in the region of the right lower lobe 
which probably represents a segmental atelec- 
tasis 

The employee was hospitalized for further 
study and treatment. Some clearing of the chest 


“ 
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(a) (b) 
Fig. 4. 
X-ray examination of right chest of a 50 year old 


mechanic: (a) at time of preplacement examination in 
1941, and (b) at time of alleged “industrial” injury 
9/24/51. 
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but unmistakable evi- 


disease 


followed chemotherapy, 
dences of neoplastic with metastases to 
the liver and elsewhere noted. A 
specimen obtained at bronchoscopy was diagnosed 
Symptomatic and supportive 


months 


were biopsy 
as “oat cell” tumor 
therapy preceded his death some eight 
later. 

5. Found at Pre-retirement Examination: 

A 65 year old clerk responded to a routine call 
for pre-retirement examination. One pre- 
periodic examination had 
nothing of consequence except the expected evi- 
dence of aging. 

There were no complaints. No new findings 
were noted except on x-ray examination of the 
chest. Fig. 5 is a reproduction of the two chest 
plates. You will note in the plate on the right a 
nodular shadow adjacent to the right hilum which 
in the earlier examination on the 


year 


viously a revealed 


is not 
left. 
The employee was referred immediately to a 
chest surgeon for confirmation of the diagnosis 
and treatment. A right pneumonectomy was done 
with a mediastinal lymph node dissection. The 
histological diagnosis was squamous cell carcin- 
oma. The lymph nodes were free of tumor cells. 
The postoperative course was uneventful, and 


present 


the man retired in good health. 


Collection of Morbidity and Mortality Data 
*T'HE continued collection and evaluation of mor- 
bidity mortality data are an essential 
“control” of the medical situation. These 
make possible an evaluation of protective meas- 
ures in known hazardous situations. They also 
contribute to the confirmation or denial of 
pected dangers. To omit such activity in the Med- 


and 
data 


sus 


ical Department is no more reasonable than for 
management to ignore the cost accountant’s a 
tivities and findings. 

Critical evaluation of incidence and frequency 
data is essential, however, if any real value is to 
be derived from collection of morbidity and mor- 


tality figures. Many pitfalls beset those who ac- 
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(a) (b) 
Fig. 5 
X-ray examination of right chest of a 65 year old 


clerk: (a) at time of routine periodic health examina 


tion 6/26/50, and (b) at time of 
amination 7/10/51 


pre-retirement” ex 
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cept such data at “face value.” Some of the prob- 
lems are cited for consideration 

The diagnosis of cancer of the lung is recorded 
the death in 
while in others it is withheld owing to a 


incorrectly as cause of some in 
stances, 
fear that 
members of the immediate family 


with the public 


generated 
The physician 

health 
position 


anxieties may be among 
in industry, in contrast 


worker and others, is usually in a good 
to detect such errors. Prompt direct contact with 
the employee, the family, the family 
group insurers, and others makes possible dely 
ing into the true facts of the situation. We were 


able to demonstrate conclusively that almost 20 


doctor, 


of the cases reported as primary cancer of the 
lung among Esso employees these past five years 
were either metastatic lesions or not cancer at 
all. Histological data are usually available or can 
makes a prompt effort. The 
frequency with which an accurate 


established by competent ex 


be secured if one 
increasing 
diagnosis can be 
amination of properly secured sputum specimens 
should leave little or 
ture of the lesions encountered among presently 


no doubt regarding the na 


employed workers 
Mere identification of primary 
cancer of the lung is of little use unleas one knows 


cases of true 
the size as well as the age, sex, and race charac 
teristics of the population at risk. Such popula- 
tion data are usually available for an entire com 
pany or plant, but these may be of little help. It 
is rarely sufficient to know that the victim worked 
in a certain industry; it is essential to know what 
kind of a job assignment he had, under what con 
ditions, and over what period of time. Collection 
of such specific information is often laborious and 
time consuming, but it is one of the unique con 
tributions which the physician in industry can 
make to a problem such as that presented by lung 
cancer! 

During the past 
lung 
group 


had 38 


employ ee and 


four have 
cancer among 


Incidence and mortality 


years we 
cases of our 
annuitant figures 
for our over-all population are not different from 


those reported for the general population since 


our employee group is predominantly male with 
an average age past 40 years. Ten of these 38 
cases are living. Approximately a third of the 
cases were squamous cell lesions: a fifth were 
undifferentiated tumors, and lesser numbers were 
adeno- and alveolar cell carcinomas. About one 
third were never diagnosed histologically. The 
group is too small when broken down into specific 
jobs and possible exposures to confirm or deny 
any suspected types of environmental factors a 


etiologic agents 


Environmental Controls 
N THE state 
the etiology of lung cancer, control of the work 


present of knowledge concerning 


ing environment is probably the least productive 
of the three types of activity. It is true that a few 
definite hazards have been identified, and others 
have been suspected. But, cancer of the lung i 
by no means a disease peculiar to workers in in 
is indicated, therefore, in 


dustry. Some caution 


‘ 


any promise that considerable inroads on the 
over-all problem can be made by attention to 
these factors alone. 

While it is admitted that some workers will 
develop malignancies in the presence of and be- 
cause of environmental hazards, it is equally 
true that many such workers would have de- 
veloped similar disease in the absence of the 
specific hazard. Likewise, a number of workers 
will not develop this or other malignancies even 
with long and intense exposure to identifiable 
etiologic agents. With these facts in mind, and 
recognizing the equally disabling role of emo- 
tional factors for workers, it is doubtful whether 
one can ever justify the genesis of hysteria and 
anxiety among large groups of employees con 
cerning undemonstrated industrial “hazards.” 

The physician in industry, however, is evading 
his responsibility if he fails to act on “reasona 
ble” suspicion as well as demonstrated fact. It 
is certainly prudent to provide such engineering 
controls, protective equipment, and devices as 
may have been demonstrated to be effective in 
analogous situations where definite hazards have 
been brought under control. It is likewise to be 
expected that workmen in such areas, especially 
those with long service prior to the institution 
of protective measures, will be provided with 
careful, thoughtful, and adequate medical sur 
veillance at appropriate intervals 


Comment 
E HAVE put our best foot forward, so to speak, 


in selecting cases to illustrate our points. Our 


over-all experience is not so good. Several lessons 


may be learned, however, from a review of our 


limited experience which may make possible a 
better showing in the future. 

1. Periodic health examinations at any reason- 
able interval of time cannot eliminate the oc- 
casional occurrence of inoperable cases. 

2. Interval x-ray examination of the chest 
should be obtained on those reporting to the dis 
pensary for any reason. 


“Ca veat Med icu 


3. Particular emphasis should be placed on this 
practice whenever the employee's complaints are 
conceivably related to lung cancer. Cough, chest 
pain, hemoptysis, bronchitis, pneumonitis, pleur 
isy, repeated upper respiratory infections, et 
should cause suspicion. Occasionally metastatic 
lesions have produced the earliest evidences Thus 
one mild organic psychosis attributed to vascular 
disease proved to be evidence of a cerebral metas- 
tasis. Rib fractures are, of course, obvious leads 

1. Suspicions should be followed up carefully 
with the local family doctor. | am sorry to say 
that we have seen cases become inoperable while 
the employee was considered a questionably ac- 
tive tuberculosis, a vil pneumonia, etc. In 
many such instances I am sure that incontrover- 
tible evidence of the true nature of the disease 
could be secured by repeated sputum studies. Our 
experience gives little credence to the much 
publicized differential diagnostic value of the 

moking history. 

5. Finally, a periodic review of cases with close 
attention to clinical and environmental factors 
hou'd increase the frequency with which cura 


ble lung cancers are recognized 


Conclusions 

"THE physician in industry has a unique op- 
portunity to influence favorably the present 

alarming increase in lung cancer deaths. Three 

areas of endeavor are recommended. 

1. Optimal use of contacts with “well” em 
ployee to detect the earliest possible evidences 
of lung cancer; 

2. Critical collection and study of morbidity 
and mortality data with specific attention to job 
assignments and possible environmental hazards; 
and 

8. Recognition and elimination of real or po- 
tential environmental hazards. 

Nove The suthor wishes to acknowledge with 
thanks the contributions of the several field medical 
units of the Esso Standard Oil Company to this pre 


sentation 


-ggemue ae has taught that the most careful attention to the dictates of good medical 
4 practice is not sufficient to ward off the unjust claim and that no physician is im 
mune. The likelihood of being sued for malpractice must now be regarded as a definite 
occupational hazard for the practicing physician. Caveat medicus! The physician-patient 
relation is one of trust and confidence. The physician is obligated to act at all times 


with the utmost good faith toward his patient. Thus, if he knows that he 


cannot ac 


complish a cure or that the treatment adopted will probably be of no benefit, it is his 


duty to advise his patient of the facts. 


therapeutic privilege to withhold a specific 
fatal illness. On the contrary it appears to be clear that, in ordinary circumstances, 


It is extremely doubtful if a physician has a 


diagnosis from a patient with serious o1 
the 


confidential relation requires that the physician make a frank and full disclosure when 


his patient is adult and mentally competent 


From “Medicine and the Law,” by Loum J 


Reean, LL.B... Los Angeles, Special Article ir 


N England J. Med., March 18, 1954 
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URING the past half century cancer of the 
D lung has risen from the position of a rarely 
diagnosed, almost unknown disease 
of the 
it was reported s« 
death that it 
the official mortality 
States and of most of 
world. In 1930 less than 
1,450,000 deaths in the United 


Prior to 19030, 


infrequently as 


important causes ol! death 
a cause of 
specifically identified in 
statistics of the United 
the othe 
3,000 of the estimated 


Was not 
countries of the 


States 
1953, 
nary statistics show a total of about 22,000 deaths 
attributed to among the 
1,530,000 deaths which occurred in that year 

startling rise in morial 


vere al 


tributed to cancer of the lung in pre limi 


cancer of the lung 
Two features of thi 
ity are especially noteworthy. First, the relative 


increase for males has greatly exceeded that for 
females. Second, the 
the United States but also has 


Europe where reason 


increase is not confined 
been observed in 
a number of countries « 
ably 
can fairly say 
pandemi 
industrialized 
How much of 
bidity 
of the lung is real in the 


reliable statistic are availabl Toda one 
that cancer of the lung exists as a 
North America and in the 
countries of Northwest E 


mounting 


disease in 
irope 
the continuously mor 
malignant neoplasms 
that it 


proportion of persons 


and mortality from 


sens represents 


an absolute increase in the 


developing this disease? To what extent does it 
merely reflect 
and more complete case 
these questions has been debated vigorously for 
more than a quarter of a 
that 


medical 


improved diagnostic techniques 


finding’ The answer to 
eentury 

tech 
with 


sufficient to ae 


Some assert advances in diagnosti 


niques and knowledge combined 


more extensive case finding are 


count for most if not all of the reported increase 


In partial support of this assertion case histories 
cited of 


Some 


frequently are patients diagnosed prior 


to death as having non-malignant disease 


which a subsequent autopsy revealed to be cance 
Such however demon 
that 


k rroneous 


of the lung illustrations 


strate only erroneous diagnoses are some 


times made diagnoses are of two 
kinds; (a) the diagnosis is 
when, in fact, the 
malignant disease at 

tumor, the primary site is 


lungs, and (b) the 


viven as lung cance! 


pathology is not due to a 
all, or if it is a malignant 
located outside the 


diagnosis is given as a non 


malignant disease when, in fact, a primary cance? 
of the lung actually exists. The 


above questions 


can be answered only bv asce rtaining the 


frequency) of both Kinds of errors 


Others claim that although improvements in 


Mes ‘ 
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to that of one 


Lung 


lung cancel 
taken 

part of 
of the in 
factor but 


the ability reliably to diagnose 


to death 


unquestionably have place and 


hence may be responsible for the rise 
Significant portion 
attributed to this 
a real change in the incidence 
lung. If the 


were capable of proving which of these two 


in this disease, a 
ase cannot be 
rather represents 


of cancer of the available evidence 
posi 
controversy would have been 
resolved long ayo Unfortunately, it is not 
definitively by data the 


Nevertheless it is instruc 


tions Is correct, the 
possi 
ble to answer available 
questions posed above 


tive to analyze existing statistics 


TH three principal sources of statistical data 
cancer are SeTies, 


offic ial 
from death certificates 


autopsy 
mortality 
Unquestion 


concerning lung 
morbidity 


tics derived 


records, and statis 


ably diagnoses are the most reliable 
Many analyse of 
lished thors 


analysis that the reported increase in lung cance 


autopsy 
been pub 
thei 


autopsy series have 


some a have concluded from 


is due entirely to improved diagnostic techniques 
and more complete case finding. Others have con 
cluded that part of the 
in the 


reported increase reflects 


incidence of the diseas« 


will not be discussed in this 


real increase 
Autopsy statistics 
Opinions differ as to the 


Furthermore the 


paper interpretation of 


published = series questions 
posed here cannot be answered readily by autopsy 
the published data are incom 
unrepresentative of the deaths in the 


related to any 


statistics since 
plete, are 
entire population, and cannot be 

known 
mortality 

Comprehensive 
the few 
short period of time. The 
ity studies are those of 
stitute, the first of 
followed by a resurvey of the same areas in 1947 


specifi population in order to compute 
rates 

morbidity data are scarce and 
been made cover only a 
most extensive morbid 
the National Cancer In 


1937-30 


studies that have 


which was made in 
morbidity data have been collected in 
1935 and in New York State 
York City since 1940 
uch a short period that it 


Is. Cancel 
(onnecticut since 


Ne 


Tries Covers 


exclusive of But each 
of these 
is desirable to search for data extending over a 
longer interval 

The lonyvest series of cancer statistics are those 
death 


autopsy 


certificates 
statistics but 


from These are less 
than this 
compensated for, in part, by the fact 


derived 
reliable disad 
vantaye 


hat they ci bn 


that 


a known population 
computed. As a 


related to 


mortality rate can be 


background for interpreting the trend in mor 


tality from cancer of the lung, the trend in mor 


from other forms of cancer will be noted 


tality 
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DEATHS PER 100,000 POPULATION 


4 I 
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AGE 
Fig. |. 


Number of deaths per 100,000 population from cancer of the lung and 
bronchus by age, sex and color, United States, 1949 


The first national mortality statistics for the 
United States date from 1900. Since that time the 
death rate from cancer has increased from 64 to 
145 per 100,000 population. Nearly one haif of 
this increase however attributed to a 
larger proportion of old persons in the present 
population. 

During the first two decades after the found- 
ing of the death registration area the recorded 
mortality from cancer increased rapidly for both 
males and females. Even though unequivocal 
proof is not available, it seems probable that 
most of this increase resulted from improved 
diagnosis. After 1920 the increase in the risk of 
dying from cancer among white females began 
to diminish. The mortality rate reached a maxi- 
mum between 1925 and 1930; since then it has 
slowly decreased. 

Mortality from cancer among males, on the 
other hand, has continued to increase throughout 
the past 50 years. In 1900, the cancer death rate 
for females was 65° greater than that for 
males. In 1947 the rate for males exceeded the 
rate for females for the first time since mortality 
data became available. Since then the sex dif- 
ferential has widened, owing to the continued 
increase in the death rate for males 

Mortality from several of the important types 
of cancer has been decreasing for several years 
for both males and females. Included in this 
group are cancer of the skin and buccal cavity 
and pharynx. Among females, cancer of the 
uterus and digestive tract cause relatively fewer 
deaths today than 20 years ago. The death rates 


can be 


White moles 


' 
' 

' 


80 90 100 


from cancer of the breast among 
females and cancer of the diges- 
tive tract for males have re- 
mained practically constant for 
several years. 
The mortality rate from other 
major forms of cancer continues 
to increase. The greatest relative 
change is shown by cancers of 
the respiratory system, about 
85% of which arise in the lungs 
and bronchi. Cancer of the respi- 
ratory system was reported so 
infrequently at the beginning 
of the century that it was not 
identified separately in official 
7 mortality statistics. The first 

available data are for 1914 when 
1 only 0.7% of all reported cancer 
' deaths were attributed to cancer 
; of the lungs and pleura. In 1950, 


Nonwhite moles 


cancer of the lung and bronchus 
ner” among males outranked every 


~ Nonwhite form of cancer except that of the 


females stomach as a cause of death. 
Nearly 30°, of the deaths from 
. , cancer among males between 50 


and 60 years of age were ascribed 
to lung cancer. 


Cancer of the lung and 
bronchus is predominately a 
disease of adult males (Fig. 1.) 


For both the white and non-white populations the 
death rate for males is about 4.4 times that for 
females. Prior to age 40, bronchogenic cancer is 
a rare disease for both sexes; after age 40, the 
death rate for males rises w'th explosive rapid- 
ity. Among white males aged 30-34, the annual 
mortality rate is about 1.5 per 100,000; among 
white males aged 70-74 the corresponding rate 
is 97, or approximately 65 times greater 

The second striking feature of Fig. 1 is the 
difference in the shape of the mortality curve for 
the two sexes. The curve for females resembles 
that for all forms of cancer combined showing 
a steady rise over the entire life span. The curve 
for males, on the other hand, rises rapidly to a 
maximum around 70 years of age and then de- 
clines almost as rapidly during the remaining 
years of life. The lower rates for non-white males 
and females after age 70 in comparison with 
those for the white population may not represent 
a true racial difference since the basic population 
statistics for elderly Negroes are less reliable 
than those for whites of corresponding ages 

Morbidity data confirm the conclusions drawn 
from mortality statistics. The rates shown in 
Fig. 2 are based on cancer morbidity studies con- 
ducted by the National Cancer Institute during 
1947 or 1948 in 10 metropolitan areas scattered 
over the United States. The incidence rate for 
males is five times that for females,in general con- 
formity with the corresponding sex ratio of 4.4 
for mortality rates. In addition, the shape of the 
two sets of curves is similar. 
The shape of the age curve of both morbidity 
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and mortality rates for males is 
especially striking since it departs 
from the shape of the curve for 
most forms of cancer. Except for 
a few relatively infrequent forms 
of cancer, morbidity and mortality 
rates for males increase through- 
out the entire span of life. Why 
should the curve for lung cancer 
be an exception? 

Fig. 3 shows that this has not 
always been true. In 1914 only 
slight differences existed in mor- 
tality from cancer of the lungs in 
males and females. The average 
rate for males exceeded that for 
females by about 17% but the 
rates by age for each sex pre- 
sented the same picture of a slow- 
ly increasing risk of death from 
early adult life until extreme old 
age. 

By 1930 the first hints of 
a real sex difference in mortality 
from the lung were 
noticeable. The rate for males 
was 76°, greater than that for 
females. The shape of the curve 
of age specific death rates among 
males had begun to change. 

During the next two decades, the sex differen- 
tials became more pronounced. In 1940, the risk 


000 


RATE PER 100 


cancer of 


of dying from cancer of the lung was 2.8 times 


greater for males than for females; 10 years 
later, this ratio had increased to 4.4. The sex dif 
ferences in cancer mortality just pointed out hold 
true for both the white and the non-white pop- 
ulations. 


° 


Femoles 


NUMBER OF CASES PER 100,000 POPULATION 
@ 


AGE 


Fig. 2 


Number of new cases of cancer of the lung and bronchus per 100,000 
population per year by age and sex, selected metropolitan arnas 


June, 1954 


pleura by age, sex and color 


50 60 70 


Fig. 3. 


Number of deaths per 100,000 population from cancer of the lung and 


United States, 1914, 1930-32, 1939-41 and 


1949-50 


\y Hat has brought about the impressive con- 
trast in the incidence of lung cancer among 
males and females during the past half century? 
Why should the curve of age specific rates for 
males have a different shape than that for fe- 
males as well as for most other forms of malig 
nant neoplasms?” 
Let us assume for the time being that the dif- 
ferences pointed out above are real. Suppose that 
at some time in the past a car- 
cinogenic agent (or agents) cap 
able of producing cancer of the 
lung and bronchus had been in- 
troduced into the environment 
that it either affected a 
larger proportion of males than 
of females or that males were 
more susceptible to it 
In addition, that ex 
this much 
greater for young men than for 
those at more ages 
Then we would expect a change 
in the shape of the curve of age 
death Depending 
the length of the latent 
between exposure to the 
carcinogenic agent and the de 
velopment of a malignant tumor 


suppose 


posure to agent was 


advanced 


specific rates 
upon 


period 


of the lung and bronchus, a rise 
would become evident in the age 
The 
most advanced ages 


specific mortality rates 
at the 


not 


rates 
increase at the same 
that the curve of age 
specific rates would rise to a peak 
the late adult ages and 


would 
time so 


1947-48 during 
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990-32 
LP 
AGE AGE 
T T 
Moles 
0 20 30 #406 90 
255 


d 


as those in Fig. 3; the different 
appearance is due to the change 
in scale. The solid lines repre- 
sent the age curve of mortality 
for groups or cohorts of men 
born at approximately the same 
calendar time. For example, men 
born in 1860 were 54 years old 


° in 1914, 71 years old in 1931, 80 
« 3 years old in 1940 and 90 years 
- old in 1950. The solid curve 
re labeled 1869 connects the mortal- 
. ity rates at these ages in the 


years indicated. 

Only part of the age curve of 
mortality for the separate co- 
horts is shown due to the lack of 
data for years prior to 1914. The 
heavy dots at the extreme left 
represent the curve for the co- 
hort born around 1900. 


AG. 
rig 4 : The age curves for each cohort 
Number of deaths per 100,000 white male population from cancer of the : cas 
continuously increase with ad- 
lung and pleura by age for shorts born between 1850 and 1900 (semi - 
; vancing age. None shows a peak 
in late adult life followed by a 


groups decrease as do the cury in Fig. 3. For any 
the death ra for the more recent 
greater than the rate fon 


then decline. As men in the older age 
were subjected to a comparable exposure to the wiven age 
carcinovenic agent, their mortality rates would cohort is considerably 
increase in turn and the curve of age specific the earlier cohorts 
rates would tend to resume its original shape here is no indication that the increase In mor- 
prior to the introduction of the agent. 90, the death 
The temporary peak on the age curve of mor- rate from 
tality would be seen if rates were computed for 1850 was about | 
a given calendar year as are those in Fig. 3. Dur born in 1860, the corresponding rate was 56 
specific year, for example 1950, deaths at When the 1870 
reach age 99 in 19¢0, the death rate from lung 
cancer apparently wil! be in the neighborhood of 
100, a level which was reac ied by the cohort born 


tality rates will soon stop. At ag 
lune cancer for the cohort born in 
r 100,000 For the conort 


survivors of the conol born in 


ing a 
different ages occur among persons who were 
born at different times and hence would have a 
different history of exposure to the carcinogenic 
agent. For example, men dying at age 70 were 
born in 1880 whereas men dying at age 40 were Each reader can himself forecast the termina! 
born in 1910. If we could trace separate groups rate at age 90 for the cohort born in 1900. 
or cohorts of men born in differ- = 
ent years, for example, those 
born in 1800, 1900, 1920, ete., 
throughout their lifetime this 
peak in the age curve of mortal- 
ity would not be seen but the age 
curve for each cohort should 
have the same general appear- 6 
ance, although the average level o 
of the rates would be higher for 
those born more recently. ws 
Unfortunately, mortality sta-~ 
tistics have not been available < 


in 1880 at age 70 during the calendar yea 1950 


for a sufficient period of time to 
permit a thorough analysis of 
the hypothesis just described but 
some idea of its validity can be 


obtained from Figs. 4 and 5 po 

The data in these figures are , 
the same as those for white males y ra —— 
and females in Fig. 3. A semi- > 
logarithmic scale is used in Figs Fig. 5 
1 and 5 so that relative differ Number of deaths per 100,000 female population from cancer of the lung 


ences can be seen more readily and pleura by age for cohorts born between 1850 and 1900 (semi- 


The dotted curves are the same 


log scale) 
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he cohort curves for white females in Fig. 5 
resemble rather closely the age curves for calen- 
dar years shown in Fig. 3. Some increase in the 
death rate for successive cohorts is apparent but 
this is almost insignificant in comparison with 
the increase for males. 

Such is the picture of the increase in cancer 
of the lung and bronchus presented by available 
mortality statistics. To what extent can it be 
accepted as true? 


THE principal reasons that have been given for 
believing the increase is not real but is due to 

more complete case finding combined with im- 

proved methods of diagnosis are as follows: 

1. Greater interest in lung cancer. The recorded 
increase in the number of cases diagnosed prior 
to death as well as the increase in the number of 
deaths attributed to lung cancer has called atten- 
tion to this disease. As a result, physicians have 
been more alert to its existence and have searched 
more thoroughly for it. 

2. Increase in average length of life. Since 
cancer of the lung is a disease primarily of late 
adult life, the increasing number of old persons 
in the population in itself would bring about an 
increase in the number of cases. Although this is 
true, it can easily be adjusted for by computing 
age specific death rates as has been done in this 
paper. 

3. Improved methods of diagnosis. The develop- 
ment of bronchoscopy, roentgenology, lung punc- 
ture techniques and successful exploratory chest 
surgery has increased the ability to detect lung 
cancer and to distinguish it from other common 
diseases of the lungs. It should be remembered 
however that these facilitate the making of a 
correct diagnosis prior to death. The ability to 
diagnose lung cancer at autopsy has not changed 
much during the past half century. 

4. Improved therapy for other respiratory dis- 
eases. The sharp decline in mortality rates for 
tuberculosis and pneumonia in particular has re- 
sulted in the disclosure of cases of lung cancer 
which formerly were masked by these diseases. 
In the past, many persons with an early cancer 
of the lung complicated by pneumonia died as a 
result of pneumonia without the existence of 
cancer being detected. Although cases of this 
kind undoubtedly have existed, the increase in 
lung cancer began long before the discovery of 
methods of controlling pneumonia. 

There can be no doubt that part of the increase 
in lung cancer has resulted from improved meth- 
ods of diagnosis and more complete case findings. 


I do not believe, however, that these can account 
for all, or even the major part, of the observed 
increase among males. The reasons for this be- 
lief are as follows 

1. The mortality rate for white males, adjusted 
for changes in age distribution, increased 25 
times between 1914 and 1950. If all of this in- 
crease is due solely to better diagnosis, physicians 
practicing 36 years ago were able to diagnose cor- 
rectly only 4°. of the cases existing at that time. 
With all due credit to advances in medical knowl- 
edge during the past third of a century, this con- 
clusion hardly seems warranted. 

2. The relative increase four times 
greater for males than for females. Even if we 
assume that all of the recorded increase in lung 
cancer among females is due to improved diag- 
nosis as well as an equivalent portion of the in- 
crease among males there still remains an eight- 
eenfold rise in mortality for males. It does not 
seem reasonable to believe that physicians are 
able to diagnose lung cancer more easily in one 
sex than in the other. 

3. The rate of increase varies with age. Again 
it does not seem reasonable to believe that there 
is a significant difference in the ability to diag- 
nose lung cancer depending upon the age of the 
person affected. 

The available data are insufficient to determine 
with a high degree of assurance the portion of the 
lung cancer that may be 


has been 


observed increase in 
called real. 

It seems clear from. the 
here that the major part of the increase among 
males represents a real increase in the probabil- 
ity of developing cancer of the lung and cannot 
be ascribed either to more complete case finding 
or to improved methods of diagnosis 

The same cannot be said with equal assurance 
for cancer of the lung among females. 

Regardless, however, of our individual opinions 
concerning the interpretation of the past, the 
present picture of lung cancer is clearly defined. 
It now is exceeded only by cancer of the stomach 
as a cause of death from malignant neoplasms 
among males. It accounts for nearly one out of 
every three deaths from cancer among men be- 
tween 50 and 60 years of age. There is every in- 
dication that the increase in the incidence of 
lung cancer will continue in the future. The rate 
of increase is slowing up but still is about &% 
per year for white males the lung 
among men has become a disease of major medi- 
cal importance seems unlikely to 
relinquish in the near future. 


data presented 


Cancer of 


a position it 


Barbiturate Poisoning 


With 


contributing a large 


from accidental 


Fp Metropolitan Life Insurance Company's industrial policyholders, barbiturate 


are responsible currently for 30° of all deaths poisoning 


share of the total, and women outnumbered men in the ratio of two to one 
From Northwest Medicine, Muy 


few exceptions the victims were adults, those in their 30's 
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HE PURPOSE of this paper is to bring to the 
attention of the men doing industrial sur- 
very and medicine, the value of tendon trans- 
plants when the radial nerve has been dam- 
aged beyond hope of surgical repair. 

A hand which remains flexed with complete 
loss of extension of the wrist or fingers, and 
complete loss of abduction and extension of the 
thumb, can be changed from a useless to a 
functioning extremity. A hand which cannot 
extend the wrist or fingers, and a thumb which 
cannot be opened up sufficiently to grasp an 
article, is constantly getting in the way. It is 
functionless, not to mention the terrific irrita- 
tion and source of frustration which it must 
bring to the afflicted. 

Since the radial nerve alone supplies the 
muscles which have the function of extending 
the wrist, fingers and thumb, the muscles which 
are innervated by the ulnar or median nerve 
can be used in substitution. One must not use a 
muscle and tendon of major flexion function of 
the fingers to attain this end, otherwise the 
tendon transference “robs Peter to pay Paul”; 
yaining no true improvement to the fingers, 
thumb or wrist. 

The flexor carpi ulnaris innervated by the 
ulnar nerve, or the palmeris longus and the 
flexor carpi radialis innervated by the median 
nerve can be transferred into the extensor ten- 
dons, without loss of flexion power of the fing- 
ers or thumb. This is the crux of the tendon 
transplantation operations. 


Origin of Operations 
"THE FIRST operation ever attempted in modern 
literature was by Drobnick in 1896. Since 
then sporadic operations were reported, some of 
questionable value and technique. Sir Robert 
Jones in 1917, after his experiences in World 
War I, put this type of operation on a firm sci- 
entific footing. Those interested in further de- 
tails found in the literature are referred to an 
article published by the author in 1949.' In 
civilian practice cases of this type are few and 
far between. But when ones does occur and is 
adequately treated the results are spectacular, 
and the patient is most gratified. In almost 25 
years of practice the author has had the op 
portunity of only nine such operative cases. The 
material drawn upon was a large charity serv- 
ice at the Cook County Hospital and a moderate- 
ly heavy private orthopedic practice. Yet while 
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[rreparable Radial Nerve Paralysis 
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in the Army as Chief of Orthopedic Surgery at 
McGuire General Hospital in Richmond, Vir- 
ginia, the author operated and followed post- 
operatively 45 cases in a period of 13 months.* 


Personal Experiences 

“HE personal experiences and observations of 

the author on the Army cases form the basis 
of this paper. 

Fig. la and Fig. lb show the various pro- 
cedures used, and the number of cases of each 
type done. Each type of operation was carefully 
followed, some as long as nine to 10 months 
subsequent to surgery. Movies were taken of each 
case, both before and after surgery with ade- 
quate follow-up care. In this way the author 
was able to draw the following well controlled 
conclusions. 

1. Combined suture of one transplanted ten- 
don into two or more inactive tendons having 
different functions, (such as suturing the pal- 
maris longus or the flexor carpi radialis into the 
extensor pollicis longus and brevis, or extensor 
pollicis longus and extensor indicis proprius) 
was not as satisfactory as transference into a 
single thumb tendon. 

2. In spite of experimental evidence to the 
contrary, the flexor carpi ulnaris muscle is per- 
fectly capable of extending the wrist and all 
the fingers, if properly sutured under the cor- 
rect amount of tension. (Sudeck, in 1944, stated 
that the working power of the flexor carpi 
ulnaris was 2 kgm., and that this was sufficient 
only for extending the digits, as 4 to 5 kgm. of 
power were required to extend the wrist as well 
as the digits. 

3. It is most important that the transplanted 
tendons run in as straight a line as possible 
from the origin of the muscle to the insertion 
of the recipient tendon. Acute angles or long 
sweeping curves of the transplanted tendons 
decrease their efficiency. 

1. The complete severance of the extensor pol- 
licis longus tendon in the “anatomical snuff 
box” and the swinging of the loose end anterior- 
ly, then suturing it to the transferred palmaris 
longus tendon, give a most excellent combined 
extensor and abductor motion to the thumb. In 
fact, it is almost impossible to distinguish the 
result from the normal thumb function. This 


*Movie of some of these case including pre- and post 
alt were shown at the 1954 Health Conference 


operative 


in Chicago 
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Fig. la 
The most common types of tendon transplants per 
formed in this series are graphically shown in illus 
trations |, Il, Ill, and IV. The number of each type of 
listed under the Roman 


numerals 


operation performed is 


observation was accidentally discovered in one 
result of severance of the palmaris 
a little too proximal to its inser- 
relatively short and could 


pollicis longus tendon 


case as a 
longus tendon 
tion, so that it 
not reach the 
in its normal location 

5. Although the transplantation of the flexor 
carpi radialis into the extensor pollicis longus and 
extensor indicis proprius, and the flexor carpi ul- 
naris to the extensor tendons of the third, fourth, 
and fifth fingers gives a wide opening of the thumb 
and fingers in the extended position, it weakens 
flexion of 


Was 
extenso! 


and in some cases abolishes voluntary 
the wrist if the palmaris longus tendon is ab- 
sent. When the palmaris longus tendon is pres 
ent (absent in three of the 45 cases) it motor- 
izes the thumb very well if to the 
ered extensor pollicis longus tendon as described 


sutured 
previously 

6. All of the tendon transferences don 
marked improvement of the 
regardless of what minor 
performed 


in this 


series produ ed 
function of the 
detail of tendon 
Only one case was considered a complete failure 
Whether it wa fail- 


ure will probably never be 


hand 
transference was 
a surgical psy hosomati 
definitely known 


Preoperative Care 
0 CASE should be operated upon unless the pa- 
tient has full range of flexion and extension, 
and the 


passively or actively of the wrist, fingers, 


thumb. Intensive physical therapy and massage 
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Fig. Ib 
The less types of tendon 
formed in this series are graphically shown in illus 
Vv, Vi, Vil, and Vill. This group consists 
of six cases 


common transplants per 


trations 


are indispensable to attain this end. Unless this 
is done the transplanted tendons may never suffi- 
ciently overcome the fibrous and restricted joint 
motions to attain a good or excellent end result 

When full extension of the fingers and wrist 
and full extension and abduction of the thumb 
are passively possible then and only then is the 


patient ready for surgery. 


Operative Procedure 
‘THE DAY prior to surgery the finger nails are cut 
short, the hand and arm shaved up to the el- 


bow, and the extremity washed thoroughly with 
soap and water. After 10 minutes of good wash- 
ing with frequent changes of water, alcohol and 
ether are poured over the part, and then sterile 
towels are placed around the arm, from the finger 
tips to the elbow 

The day of surgery, when the patient is on the 
operating table the extremity is washed 
with soap and water, then drenched with alcohol 
A sterile towel is now placed over the 


again 


and ether 
field and the arm elevated 
all of the blood is squeezed from the arm into the 
Martin where 
cuff is pumped up to 300 
The Martin constrictor is then 
to be 


To insure hemostasis 


upper arm by a constrictor ; 
a blood 
mm. of 

removed 
worked upon, gives excellent visibility, is a great 
trauma to 


from re 


pressure 
mercury 
This leaves a bloodless extremity 


time saver, and avoids the unnecessary 
the exposed tendons and their sheaths 
peated sponging. The field is now prepared with 
one of the standard operating room antiseptics 
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The insertions of the palmaris longus, flexor 
carpi radialis, and flexor carpi ulnaris are easily 
identified by extension of the wrist. Short longi- 
tudinal incisions are made, the tendon isolated 
and then cut free. By pulling gently on the cut 
tendon, its proximal portion can be palpated in 
the forearm, six to eight inches proximally. Then 
through individual short longitudinal incisions, 
each tendon is exposed. The tendon is then drawn 
from the distal end proximally so that it is freed 
through the proximal incision. The flexor carpi 
ulnaris has a very low attachment of muscle 
fibers, frequently down to the last one-half inch 
of the tendon. The muscle should be sufficiently 
removed so that about three inches of the tendon 
is free of muscle, in order to permit better suture 
into the recipient tendons and also to provide for 
better gliding between the subcutaneous fat on 
one side and the fascia of the arm on the other. 

The hand and forearm are then pronated and 
the extensor pollicis longus tendon isolated in the 
“anatomical snuff box.” It is completely severed 
at the level of the distal end of the radius. It is 
most important that this tendon be accurately 
identified before it is severed. Retraction of the 
proper tendon produces extension of the terminal 
phalanx of the thumb. 

A well known principle of tendon transplanta- 
tion must be kept in mind at this stage of the 
procedure. A transplanted tendon and muscle will 
work most efficiently if its action is in a straight 
line, running from the origin of the motor muscle 
to the insertion of the recipient tendon. Any 
sharp curves or angulations decrease or com- 
pletely defeat the transplanted motorized unit. 
For this reason the author has always attempted 
to attach the transplanted tendons as far distally 
as possible. This, by necessity, required the ex- 
posure of the common extensor tendons at the 
level of the dorsal carpal ligament. This over- 
lying portion of the ligament was routinely re- 
moved, so that the anastomosis of the tendons 
was given the smooth gliding anterior portion of 
the ligament on the anterior aspect and the 
abundant subcutaneous fat on the posterior as- 
pect. On no occasion were any adhesions detected 
in this area, nor was there ever seen any posteri- 
or or meriolateral displacement of the extensor 
communis tendons. A number of men have recom- 
mended that the tendon anastomosis always be 
done proximal to the dorsal carpal ligament. This 
procedure angulates the transplanted tendon and 
thereby decreases its mechanical efficiency. All 
of the transplanted tendons are tunneled between 
the fascia of the forearm on one side and the sub- 
cutaneous fat on the more exterior side. This 
vives an excellent gliding mechanism. 

In 20 cases of this series the flexor carpi ulnaris 
was sutured to all of the common extensor ten- 
dons. It was found to be an efficient motorized 
unit, provided that a few points were carefully 
adhered to. 

The flexor carpi ulnaris tendon works best if 
the anastomosis to the common extensor tendons 
of the fingers is done, so the tendon to the little 
finger is sutured approximately three-fourths of 
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an inch proximal to the suture of the tendon to 
the index finger. In this fashion the same amount 
of extension tension could be placed on all of the 
extensor tendons. The ring and middle finger 
tendons are anastomosed between the index and 
little finger tendons so that they maintain the 
same angle of suturing (the middle finger tendon 
being sutured one-fourth of an inch distal to the 
level where the ring finger was being sutured 
Fig. 2). 

The amount of tension necessary for adequate 
function is very difficult to determine. Experi- 
ence is the best teacher. If too much tension is 
used the wrist cannot be adequately flexed. If not 
enough tension is used dorsiflexion of the wrist 
is inadequate. 

In none of the cases treated in this series was 
any ulnar deviation of the wrist noted when ex- 
tension was initiated by the flexor carpi ulnaris 
muscle. 

When the flexor carpi radialis is used, it is 
drawn subcutaneously around the radius and in- 
serted into the desired thumb or index tendon. 
The same principles apply to this tendon as to 
the flexor carpi ulnaris. 

After it was once discovered that if the ex- 
tensor pollicis longus tendon was severed at the 
“anatomical snuff box” and drawn anteriorly and 
anastomosed to the palmaris longus, giving an 
excellent combined thumb function of extension 
and abduction, the procedure alone was used for 
the rehabilitation of the thumb. In three cases 
of this series the palmaris longus was absent, 
and then the flexor carpi radialis was used. 

At the completion of this anastomosis, the line 
of action must be straight from the origin of 
the palmaris longus muscle to the insertion of the 
extensor pollicis longus tendoy into the terminal 
phalanx of the thumb. 

It was the author’s experience that combined 
anastomosis into the extensor pollicis longus, or 
brevis, and abductor pollicis longus, or any com- 
bination of anastomosis of these tendons to a 
single motorized transplanted unit, decreased the 
efficiency of the unit considerably. Combined pulls 
of two or more tendons on the thumb do not work 
as efficiently because each tendon has a slightly 
different line of pull; and besides has a different 
amplitude of movement to produce a desired 
motion of a digit. This point has been well 
brought out by Bunnell. 

Various methods of anastomosis of the tendons 
were tried. The anastomosis giving the maximum 
holding power with the fewest number of stitches 
is by necessity the one desired. The final type of 
standard anastomosis used in this series is as 
follows: 

In anatomosing the palmaris longus tendon 
into the severed extensor pollicis longus tendon, 
the buttonhole technique is used. A small slit is 
made through the extensor pollicis longus tendon 
near its severed end, and the palmaris longus 
tendon is drawn through this opening. The ten- 
dons are then sutured to one another by two su- 
tures at the end of each tendon, making a side-to- 
side anastomosis (Fig. 2). 
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When the anastomosis is made for the flexor 
carpi ulnaris or radialis, the recipient tendons are 
buttonholed at the desired level for the anasto- 


mosis and a straight Kelly forceps inserted 


Ext. pollicis 


Step | Step 2 


Fig. 2. 
The buttonhole technique for the suture of the pal- 
maris longus to the extensor pollicis longus was most 
satisfactory in the author's experience. Step |, a slit is 
made in the extensor pollicis longus just distal to the 
cut end, and the palmaris longus tendon is drawn 
through the slit. Step 2, four silk sutures are then 
used to hold the tendons together. This type of an- 
astomosis is simple, effective, and rapidly performed. 


A, Shows the buttonholing of each extensor tendon 
at an angle of 45° so that the tendon to the little 
finger has the most proximal buttonhole, and the ex- 
tensor tendon to the index finger has the most distal 
slit. B, The flexor carpi ulnaris tendon is slit longitudi- 
nally, and half of the tendon is threaded through the 
buttonhole slits and sutured in place. C, The trans- 
verse carpal ligament is completely excised, and the 
remaining half of the flexor carpi ulnaris tendon is 
sutured over the top of the tendons. This gives excel- 
lent security of the suture line. 
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through all the buttonholes. The motorized ten- 
don is then slit longitudinally and half of it is 
drawn through the recipient tendons with the 
forceps. Two interrupted silk sutures are used to 
fix each tendon. The other half of the slit motor- 
ized tendon is then laid over its other half and 
sutured in place with only two silk sutures at 
the proximal and distal end of the anastomosis. 
This gives an excellent mechanical anastomosis 
with a minimal number of stitches 
casion it was necessary to reopen this type of 
anastomosis in order to put more tension on the 
motorized tendon. The inspection of the anasto- 


On one oc- 


mosis showed no excessive scar tissue production, 
and the anastomosis with what 
appeared to be a normal tendon sheath (Fig. 3 
The postoperative care of these patients is 
most important. Immobilization in plaster for 
16 to 18 days postoperatively is necessary in 
order to insure good healing of the tendons and 
also to prevent excessive formation of scar tis- 
Earlier immobilization of the tendons pro- 


was covered 


sue. 


Fig. 4 

(Above): Preoperative film of a drop wrist follow- 
ing an irreparable radial nerve paralysis. The fingers 
cannot be voluntarily extended, nor can the thumb 

be abducted or extended. 

(Center): The postoperative motions of the thumb 
three months after the palmaris longus tendon was 
sutured to the severed extensor pollicis longus tendon 

Full abduction-extension motion is now possible 

(Below): The postoperative motions of the fingers in 
the same case. The flexor carpi ulnaris was sutured to 
all the common extensor tendons of the fingers. Note 
the marked hypertrophy of the palmaris longus tendon 

running to the thumb 


Longus...- 
Palmaris 
----Longus 
/ | 
| 
)) 
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duces more adhesions and scar tissue. This was 
shown experimentally by Mason and Allen. 

A cast is used extending from the proximal in- 
terphalangeal joint to the elbow with the wrist 
in the cock-up position, and the thumb in the 
mid-abduction extension position. 

At the end of 16 to 18 days physical therapy is 
begun. This consists of muscle re-education, 
whirlpool baths, heat, and gentle massage. The 
importance of daily physical therapy by a com- 
petent therapist cannot be over emphasized. The 
individual gains confidence easily, muscle re- 
education becomes simplified, normal interphal- 
angeal and metacarpophalangeal motion is main- 
tained, and a shorter convalescence results. 

At the end of four weeks from the date of op- 
eration, occupational therapy should be instituted 
Graduated types of work, from the simple to the 
complicated, and from the light to the heavy, 
should be carried out. By the aid of a good occu- 
pational therapist the muscular hypertrophy and 
the coordination of the wrist, fingers and the 
thumb improves. Usually if the patient is co- 
operative, a relatively good hand results in about 
three to four months from the date of surgery 
(Fig. 4). In most cases improvement reaches 
its peak within a period of approximately 
nine months. In a few cases which were per- 
formed prior to World War II in civilian prac- 
tice and which were observed for a few years 
thereafter, the improvement was very little, if 
any, after the initial nine months’ period. 


Conclusions 
THE transplantation of the palmaris longus 
tendop into the severed extensor pollicus 
longus tendon gives an excellent return of the 
power of abduction-extension to the thumb. The 
proximal end of the distal segment of the severed 
extensor pollicus longus tendon must be drawn 


“W riting Maketh An Exact Man” 


across the “anatomical snuff box” at the base of 
the thumb, so that after the anastomosis the 
tendon pulls in a straight line. All angulations 
of the transplanted tendons must be avoided, as 
they decrease the efficiency of the motorized unit. 

2. In the unusual case where the palmaris 
longus tendon is absent, the flexor carpi radialis 
tendon should be used. At no time should one 
motorized unit be transplanted into two tendons 
of different function or amplitude of excursion, 
as the efficiency of both motorized tendons be- 
comes decreased. 

3. The flexor carpi ulnaris is powerful enough 
to move all the extensor tendons of the fingers 
What is most important is that the anastomosis 
be made under adequate tension (here experi- 
ence is priceless), and the anastomosis should be 
made according to the principles shown in Fig. 3 
This type of anastomosis was found to be the 
easiest and most efficient of the various proce- 
dures tried by the author. 

1. Preoperative physical therapy must be car- 
ried out until a full range of motion is possible 
in all the articulations of the thumb, fingers and 
wrist, if maximum results are to be expected 
postoperatively. 

5. Postoperative physical therapy, muscle re- 
education and occupational therapy are valuable 
adjuncts in the ultimate successful outcome of 
these cases. The postoperative care is equally as 
important as the preoperative care. Increased 
gradation of amplitude and stress shorten the 
convalescence. Muscle hypert rophy is quik ker, co- 
ordination of the finger and thumb motions is 
learned in less time, and the morale of the pa 
tient is kept at its highesc level. 

(104 So. Michigan.) 
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WELL-KNOWN surgeon and medical educator once complained to the faculty council 


of a current dilemma—that physicians had much to 


say but didn’t know how, 


whereas the English teachers knew well how to express themselves but didn’t have much 
to say. The first half of the statement is more appreciated by physicians who try for 


the first time to write an article than the last part by the English teachers. 
however, an important principle embodied, namely, that 


premedical course is not just a routine academic requirement 
Medical writing takes such painstaking effort 


practical part of the medical curriculum 


There is, 
English composition in the 
but a very important 


in collecting data but even more persistence in perfecting the form in order that the 


end product be clear in its meaning, interesting to read, and free of unnecessary com 
plexity. Editors feel justified these days in requiring well conceived and well written 
articles. Their high standards should not stifle free expression of opinion or individual 
ity of style, but should inspire us of the profession to sincere efforts and high dis- 


crimination in our contributions to the 
challenge to new efforts and thoughts. 


literature. An article rejected should be a 


J. Indiana Siate M.A., February, 1954 
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Management of Cerebral Injuries 


DEAN 


Section 


Department ol >urgery, Univers 


New 


i” THE management of a patient with an acute 
he 


“ad injury priority should be given to estab- 
lishment of a clinical base line, as emphasized by 
Segerberg and Spurling,' among others. The vital 
signs should be recorded, the level of conscious- 
ness determined, the state of the pupils noted, 
the presence or absence of paralysis of the ex 
tremities and facial musculature ascertained, ap- 
pearance of the eve grounds described, and posi- 
tion of the pineal gland measured if roentgen- 
ograms are available and the gland contains cal- 
cium. Once the clinical base line has been estab- 
lished, it is usually possible to determine from 
hour to hour and day to day whether the patient 
is recovering and to detect complications if they 
develop. 


Establishment of Clinical Base Line 

ITAL SIGNS. The vital signs, which include the 

patient’s temperature, blood pulse 
rate, and character and rate of respirations, are 
an index of the function of the midbrain and 
medullary centers. In comatose patients the pulse 
and the blood 
15 minutes until the 


pressure, 


and rates, pressure 
should be determined every 


patient’s condition becomes stabilized, when the 


respiratory 


interval can be lengthened to one hour. If at the 
end of 24 hours the patient is alert and otherwise 
improved, the vital signs need not be recorded 
more often than at two to four-hour intervals 
In patients with head fever is usually 
due to subarachnoid hemorrhage but the 
bility of wound infection or meningitis secondary 
to fracture through infected paranasal sinuses or 
mastoid cells must not be overlooked. If the tem- 
perature regulating mechanism of the brain has 
been damaged, the body temperature may rise to 
107° F or even higher. Neurogenic hyperthermia 
requires strenuous nursing efforts. The character 


injuries 


possi- 


and rate of respirations must be closely observed. 
Embarrassment of pulmonary ventilation indi- 
cates the need for a rubber oral airway or suc- 
tracheotomy. Steady fall in the 
respiratory and rising blood 
mean increasing intracranial 
pressure and are suggestive of development of 
an intracranial hematoma. If decompensation of 
the brain develops in a severe cerebral injury, 
rates become rapid, 
either fall or 


tion, or even 
pulse and 


pressure 


rates 


usually 


the pulse and respiratory 
and the blood pressure may 
tinue to rise. 


con- 
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Patients with head in- 
juries may be conscious and reasonably alert, con 
semi-comatose, or deeply comatose. In 
state of consciousness the examin- 
patient re- 


Level of Consciousness 


fused, 
classifying the 
er must know 
ceived sedatives or narcotics before arrival at the 
to apply painful 
patient in 


state of conscious 


whether or not the 


hospital. It is also important 
stimuli to a 
order to determine the exact 
ness. The semi-comatose patient 
attempt to withdraw from such painful stimuli 
as pinching of the Achilles tendons and compres- 
sion of the supraorbital nerves. By application 
of the same stimuli every hour, it is possible to 
determine whether or not the state of coma is 


stuporous or ¢ omatose 


will groan and 


becoming deeper 

State of the Pupils. Extremely small and equal 
pupils mean the patient has received morphine or 
injury of the medulla. In the latter in- 
stance the prognosis is Bilaterally dilated 
and fixed pupils indicate injury to the midbrain, 
a sign of impending death. If one pupil is small 
or of average size and the other greatly dilated, 
the possibility of an extradural hematoma on the 


has an 


same side must receive immediate consideration 
Although it is possible that a dilated pupil de- 
veloped instantaneously at the time of the acci- 
dent as a result of injury to the brain or third 
nerve, a progressively dilating and non-reacting 
pupil on one side demands immediate exploration 
for an extradural hematoma on the same side 
Presence or Absence of Paralysis. It is usually 
possible to determine the presence of hemiplegia 
or monoplegia in a comatose patient by squeezing 
Achilles’ tendon and comparing the re- 
If not too deeply comatose, the patient 
paralyzed will make 
some attempt to withdraw them. Likewise, the 
degree of wincing and movement of the arm is 
exerted against each 
supraorbital nerve. If at the time of admission 
the patient responds to painful stimuli as well 
on the right side of the body as on the left but 
weakness or paralysis develops on one side hours 
or days later, the likelihood of a surgical hema- 
toma should immediately come to mind 
Appearance of Eye It is not always 
possible to obtain a view of the optic disks and 
retinal vessels because of restlessness of the pa- 
tient or because of the small size of the pupils 
However, for medication for 
dilating the pupils should never be used in a pa- 
tient with a head injury. If the eye grounds were 


each 
sponses 


whose extremities are not 


noted when pressure is 


Grounds 


obvious reasons, 
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normal on the day of the injury but blurred disk 
margins or retinal hemorrhages develop a few 
days later, the value of including the appear- 
ance of the eye grounds as part of the clinical 
base line becomes obvious. 

Position of Pineal Gland. If a perfect antero- 
posterior roentgenogram of the skull happens to 
have been made on the day of admission and the 
pineal gland is calcified, careful measurements 
should be made to determine its position. Dem- 
onstration of a definite shift of the pineal gland 
to the right or the left one or more days after 
the original roentgenogram was made clearly 
establishes the diagnosis of a surgical lesion. 


Roentgenography 

OENTGENOGRAMS of the skull are occasionally 

of considerable value. For example, it is not 
always easy to diagnose compressed fracture of 
the skull by palpation of the scalp. Edema or 
hemorrhage in the subaponeurotic layer of the 
scalp often gives a false impression of a depressed 
fracture. If an extradural hematoma is suspected, 
the presence of a linear fracture crossing the 
groove of the middle meningeal artery provides 
additional evidence for surgical exploration. Oc- 
casionally, the roentgenogram demonstrates air 
inside the head, which is an indication of frac- 
ture through the cribiform plate or into the ac- 
cessory nasal sinuses with laceration of the ad- 
jacent meninges. 


Surgical Shock 

GURGICAL shock does not occur in patients with 
“ head injuries unless other parts of the body 
have also been injured, hemorrhage from the 
scalp has been profuse or exposure to cold has 
been prolonged. 


Restlessness 

SMALL percentage of patients with cerebral in- 

juries require restraint and sedation because 
of restlessness. Because morphine is a respiratory 
depressant, the most widely used sedatives are 
chloral hydrate and sodium luminal. It should not 
be forgotten that restlessness is sometimes due 
to urinary retention. 


Hyperthermia 
JCCASIONALLY, the patient with a cerebral in- 
jury has high fever because of damage to and 
resulting dysfunction of the temperature regulat- 
ing center. At times the body temperature may 
be higher than can be recorded on the thermom- 
eter. In patients with hyperthermia it is impera- 
tive that the nurse use every means to control the 
fever, including application of many ice bags, 
frequent alcohol rubs, and use of electric fans 
directed to the patient’s trunk and lower ex- 
tremities. By such means the temperature should 
be kept at or below 102° F. 


Urinary Incontinence 
NDWELLING catheters should be employed in in- 
continent conscious patients and all comatose 
patients. 
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Fluids and Nutrition 

T HAS been fairly conclusively shown that at- 

tempts to reduce cerebral edema by dehydrat- 
ing the patient and administering hypertonic 
solutions and diuretics are not only futile but even 
harmful. Patients with cerebral injuries, whether 
conscious or deeply comatose, should receive ap- 
proximately 3,000 cc. of fluids each 24 hours. Care 
should be taken that not all this fluid contain 
sodium chloride. A reliable formula is 1,000 cc. 
of 5° dextrose in saline, 1,000 cc. of 5° dextrose 
in distilled water, and 1,000 cc. of fluid contain- 
ing amino acids. Patients who remain comatose 
more than 48 hours should receive an adequate 
supply of fluids, calories, proteins, vitamins, and 
minerals by stomach tube. 


Chemotherapy 

((HEMOTHERAPY and antibiotic therapy are indi- 
* cated in patients who have scalp wounds with 

possible underlying fractures, escape of cerebro- 

spinal fluid from the ears or nose, or fracture 

lines in the region of the paranasal sinuses. 


Anoxia of the Brain 
‘THe BRAIN cannot be anoxic and maintain con- 
sciousness. Even momentary anoxia produces 
fainting. Profound anoxia of more than three 
minutes’ duration due to temporary cardiac ar- 
rest causes permanent coma because of extensive 
neuronal destruction. In view of these well known 
facts it is not surprising that patients with cere- 
bral injuries often remain comatose for hours or 
days, for a contused brain utilizes oxygen poorly, 
the cerebral blood flow through an injured brain 
is reduced in spite of the compensatory elevation 
in blood pressure, and the oxygen content of the 
blood is reduced because of dysfunction of the 
respiratory center in the brain and because of 
obstruction of the respiratory passages due to 
swallowing of the tongue and failure to cough 
up accumulated secretions. 

Perhaps the most important advance in the 
management of head injuries in the last five 
vears is the realization that the brain can be 
severely anoxic even though the patient is not 
cyanotic. Although a comatose patient’s color may 
be good, it must be assumed that his brain is de- 
prived of oxygen if he is not breathing quietly, 
fully and deeply through an unobstructed airway. 

Prevention. The patient rendered comatose by 
a cerebral injury should receive oxygen through 
a nasal catheter. If the tongue tends to fall back- 
ward and obstruct the pharynx, a rubber oral 
airway should be used to hold the tongue for- 
ward. Accumulation of fluids in the pharynx, 
trachea and bronchi should be sucked out by 
passing a urethral catheter into the trachea. If a 
suction machine is not available for this purpose, 
the patient should be put in the prone position 
with the head turned to one side and the foot of 
the bed elevated 30° for at least 15 minutes of 
every hour so that the secretions will escape by 
gravity. It is even permissible, provided there are 
no associated injuries, to hang the upper part of 
the patient’s body over the edge of the bed with 
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the head nearly touching the floor for two to 
three minutes at a time. 

If the foregoing methods are inadequate or 
ineffective in overcoming obstruction of the re- 
spiratory passages, an anesthetist should insert 
an endotracheal tube. Since an endotracheal tube 
cannot be left in place more than 18 to 24 hours, 
tracheotomy must be performed at the time of its 
removal if the patient is still comatose and unable 
to maintain his own airway. Obviously, if it is 
reasonably certain that the patient is going to be 
comatose for more than 24 hours, the endotrach- 
eal tube should not be used at all but a trach- 
eotomy tube should be inserted. 

The importance of tracheotomy in the manage- 
ment of unconscious patients with head injuries 
did not become widely appreciated until about 
1950, when it was finally realized that prevention 
of cerebral anoxia is the major objective in the 
management of head injuries. Now, there is 
neither delay nor hesitation in performing trach- 
eotomy on a comatose patient who has difficulty 
with respiratory exchange in spite of the use of 
suction or postural drainage. 


Spinal Puncture 
SPINAL puncture is as dangerous in certain types 
of head injury as it is in brain tumors. The 
patient with brain injury and hematoma within 
one cerebral hemisphere or adjacent to it soon 
has herniation of the uncinate gyrus of the tem- 
poral lobe through the incisura of the tentorium 
plus downward displacement of the midbrain. 
This downward displacement of the midbrain to- 
gether with the crowding of the structures with- 
in the incisura by herniation of the uncus is the 
principal cause of delayed death of patients with 
head injuries. Obviously, spinal drainage through 
a lumbar puncture needle worsens the patient's 
condition if he has an incisural hernia. On the 
other hand, spinal puncture is not absolutely con- 
traindicated in patients with head injuries and 
may be performed if there is a specific reason for 
it, such as constant leakage of cerebrospinal 
fluid from the nose due to laceration of the men- 
inges and fracture through the cribiform plate 
Repeated spinal drainages are believed by some 
to hasten spontaneous closure of such fistulas. 
Also, daily spinal drainages in a convalescent pa- 
tient are often most helpful in controlling head- 
aches, which is greatly appreciated by the pa- 
tient. Finally, it should be pointed out that the 
iugular compression test (Queckenstedt’s maneu- 
ver) should never be performed on patients with 
head injuries, the sole purpose for this test being 
demonstration of spinal subarachnoid blockage 
by a tumor. 


Surgical Treatment 

ECAUSE of limited time only a few remarks con- 

cerning the surgical treatment of head in- 
juries will be made here. It has been estimated 
that 20°, of all patients with head injuries re- 
quire some type of operation. Obviously, many of 
these have lacerations of the scalp. 

If the patient’s condition is poor and if the 
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possibility of trephination for hematoma is con- 
sidered, it is well to have the entire head shaved. 
If surgical exploration is not performed, there 
will be no complaints from the patient or rela- 
tives. On the other hand, if the head has been 
shaved in advance, much time will be saved if the 
decision to operate is made. 

In comatose patients who have suffered a head 
injury, trephination in search of an epidural 
hematoma is indicated if there are confirmatory 
signs of clot, such as inequality of the pupils, 
hemiparesis, inequality of tendon and superficial 
reflexes, signs of decerebrate rigidity and evi- 
dence of rising intracranial pressure. As pointed 
out by Evans,* when the number of negative ex- 
plorations for possible clots is high, the number 
of clots discovered is also high. The secret of 
diagnosing hematoma in questionable cases is to 
explore for them. 

A great advance in the salvage of deteriorating 
patients with severe cerebral necrosis and hem- 
orrhage was made by Botterell* in 1947. Specific- 
ally, if exploratory trephination fails to disclose 
epidural or subdural clot as the cause for the 
progressive deterioration and if the 
brain is contused and tends to herniate through 
the opening in the dura, the scalp incision is ex- 
tended down to the zygomatic ridge or forward 
towards the eyebrow, and bone is removed in one 
or the other region. If the exposed portion of the 
temporal lobe is hemorrhagic and pulpified, this 
part of the brain is sucked Sometimes 
large intracerebral clots are encountered. After 
softened temporal lobe and blood have been ade- 
quately evacuated, the brain becomes slack and 
pulsates freely. Presumably, this also perr.its re- 
duction of the herniated uncus if herniation has 
occurred, from the anterior, 
lateral and inferior portions of either temporal 
lobe cannot be detected clinically.” If the tip of 
the frontal necrotized rather than the 
temporal lobe and if the intracranial pressure is 
high, the white matter of this region should be 
sucked away. 

Arteriography and ventriculography have only 
a minor role in the management of serious cere- 
bral injuries. Occasionally, one or the other is 
utilized in the search for hidden hematomas. 
Subdural hygroma, the accumulation of cerebro- 
spinal fluid of increased protein content in the 
subdural space, should always be kept in mind in 
patients who have unusually violent 
several days after regaining consciousness 
diagnosis can only be made by trephination 


ex posed 


away. 
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Investigation of Persistent Symptoms 

LTHOUGH most patients with cerebral injuries 

are well on the way to recovery at the end of 
the first week, a certain percentage fail to show 
continued improvement and may even 
In such patients special studies should not be de- 
layed too long. It is at this stage that the electro- 
encephalogram may suggest the diagnosis of 
subdural hematoma overlying one hemisphere or 
spinal puncture may reveal high pressure or low 
grade meningitis. Bilateral trephines should be 
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made if subdural hematoma or subdural hygroma 
could easily explain the symptoms. Pneumo- 
encephalography is usually reserved for later 
stages of the postconcussion syndrome. If some 
of the symptoms seem to center around a cranial 
defect, this should be repaired if only to alleviate 
the patient’s anxiety. The use of a canvas head 
halter with five pounds’ weight for traction on 
the cervical musculature is often of great help 
in the management of posttraumatic headache. 


Neurotic Sequelae 
] NFORTUNATELY, in many patients with head in- 
juries, especially relatively minor ones, the 
syndrome characterized by headaches, dizziness, 
nervousness, irritability, inability to concentrate, 
insomnia and loss of interest in work and hob- 
bies develops. Although occasionally an organic 
basis may be found for this train of persistent 
symptoms, there is usually no objective evidence 
of organic disease of the brain beyond some possi- 
ble electro-encephalographic aberrations. It is 
doubtful if there is a real relationship between 
such electro-encephalographic changes and the 
syndrome. 

Prevention. Obviously, the tendency of many 
patients to manifest psychoneurotic symptoms 
following major or minor head injuries is influ- 
enced by the attitude of the physicians and 
nurses in charge. At all times the physician must 
give the patient the impression that he has ab- 
solute confidence in complete recovery. A corol- 
lary is that the physician must not appear casual 
and should make some sort of brief examination 
at every visit. Otherwise, the patient may become 
greatly concerned over the possibility that his 
physician may overlook something important or 
does not appreciate the significance of certain 
complaints. In general, the patient’s illness should 
not be discussed with others in front of him. Also, 
he should not be told about a skull fracture until 
he has sufficiently recovered to be able to under- 
stand that the fracture is of little or no impor- 
tance, Regardless of the type of head injury, the 
patient should be encouraged to get out of bed 
just as soon as he expresses a desire to do so 

Treatment. Probably of utmost importance in 
rehabilitation of patients with psychoneurotic 
symptoms following head injury is early settle- 
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ment of claims for compensation. It has long been 
known that prolonged worry about litigation in- 
creases these symptoms. The average patient 
must not only spend his savings but borrow 
money from relatives until the claim is settled, 
and most people are better able to adjust to a 
situation if they are financially independent. Also, 
the attitude of the family toward the patient im- 
proves after settlement. For example, prior to 
settlement the patient is pampered by his rela- 
tives, often an entirely new experience to him, 
but following settlement the relatives no longer 
condone his irritability and laziness and urge 
him to resume normal activities. It is necessary 
to point out that the patient who is permitted to 
return to light work pending settlement of his 
claim is usually extremely cautious throughout 
this period, hesitating to exert himself lest his 
employers assume prematurely that he has re- 
covered. 

After Settlement of Claims. Although it has 
often been stated that a patient needs nothing 
more than “the golden ointment” to recover from 
the postconcussion syndrome, this is usually not 
the case because the symptoms are not deliberate 
ly produced but are genuinely psychoneurotic. 
Most patients continue to have symptoms for 
some time after final settlement because they are 
reluctant to relinquish their life of ease filled with 
sympathy from family and friends to return to 
the many problems of daily living 

If the symptoms are truly psychoneurotic, they 
may not subside for many months after final 
settlement of their claims. Patients with symp- 
toms following really severe brain injury may 
not be able to adjust to useful work for six 


“months and as much as three years may be re- 


quired for symptoms to disappear completely 
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patent at the grass roots is destined to undergo tremendous changes in the years 
ahead. Never has the county medical society been presented with such opportunity 
nor with so much responsibility. Good medicine is moving to the country. If leaders in 


local societies are able to read the signs of the times and act with vision, 


the results 


will be little less than revolutionary. To plan medical care for an entire state which in 
cludes industrial and rural populations is an almost impossible task, but to survey and 
organize the medical care for the people of a single county is within the realm of 
possibility and something that can and should be done. The group that can do it are 


the doctors serving the area. 
Gwonce A, M.D., in Surg., Gunec 
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N APPROACHING this subject, it becomes essen- 
| tial to define Webster's 
Dictionary states that stress is a 
the word distress Hen e, we can consider emo- 
tional stress as a form of stress. Webster further 
states that, in a physical sense, stress is a force 
or a combination of which 
strain, and that such for be thrusts, pres 
sures, pushes, pulls, tensions or On this 
basis we can say that stress is something which 
All of this 
explains in part how nebulous our views of stress 
may I shall consider that stress is to be 
used in the generic sense of a force o1 
tion of forces, physical or emotional, which takes 
to which 
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is excessive and can lead to distress 


become 
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a place, or puts a load, upon the heart 
the heart responds. 

A second preliminary consideration in develop- 
ing the to that the heart 
which are may be normal or 
diseased, and that its may different 
under these two circumstances. While there are 
many forms the 
we need consider here because of their frequency 
are the rheumatic, and 

lerotic varieties. 

The consequences of stress that we must evalu- 
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about we 
be 
ones 


of cardiovascular disease, 


hypertensive, athero- 


ate are anatomical, physiological, and emotional 
Among the anatomical sequelae, we must include 
hematomas, and con 


tears, ruptures, ulcerations, 


tusions. Among the physiological consequences 
we must include forward failure, congestive fail- 
ure, anginal syndrome, arrhythmias, and death 
Among the emotional after-effects, we must deal 
with the taboos, phobias, and prejudices of our 
as well iatrogenic heart sy 
iatrogenic heart am considering 
not only that group of imaginary heart diseases 
engendered by physicians, but also those abetted 
by the ancillary professions like the nurses, social 
workers workers in the health 
whether or governmental. I 
which the magnitude of the 
cardiac disability is exaggerated by the people 
who come in contact with the patient. The seri- 
ousness of the problem is shown by the fact that 
in a recent report from a Work 
Unit in New York, it was found that approxi 
of the did not 
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environment or a_ paternalisti Attack 
and escape are the means of overcoming or evad 
ing one’s enemies and the circulation 
is a key in the ability It necessary to 
increase the flow of blood promptly, to divert the 
blood to the heart lungs and to the 
muscles which to This accom 
plished by the autonomic nervous system 
abetted by the hormones from the 
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In the 
peripheral circulation, blood vessels 
shut down, depending on the throttle 
those stop 


Stress causes changes in the circulation 
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up or 
action of the arterioles and 


Case 
open 
venules 
cocks between the arteries and veins which divert 
the blood to where it In the case 
of the failing circulation, as in shock, the throt 
tles tend to keep the blood going to the vital part 
of the body, the if 
possible to the liver and other internal organs 
Associated 
stress, the heart 
blood pumps 
in its frequency and by 
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rate to about 280 beats per minute, and even these 
high rates cannot be sustained for any protracted 
period without detriment. 

The heart rate and peripheral vessel adjust- 
ments are carried out by the nervous system and 
the hormones of the adrenal medulla, and so to a 
certain extent is the adjustment of the heart’s 
stroke output. However, for the latter there is an 
equally important mechanism, dilatation of the 
heart. Through its dilatation and shrinkage, the 
heart can attune its output so finely that it can 
put out just as much blood as comes to it—no 
more, no less. It is this which makes it a most re- 
markable pump, a pump that industry with all its 
servomechanisms has not yet been able to dupli- 
cate. When a stress situation persists for any 
length of time, then the heart has another means 
of adjustment at its disposal—it increases in 
mass, it hypertrophies. By this means it multi- 
plies the working units at its disposal. 

Thus, the heart has at its disposal four means 
by which it can adjust its work to stress. It can 
speed up the number of its beats; it can dilate; it 
can hypertrophy if the stress persists for some 
time; and it can alter its contractile power inde- 
pendent of these other factors. Too little attention 
has been paid to this last factor because of our 
preoccupation with the other three. But the evi- 
dence is convincing that the adrenal medullary 
hormones and the heart nerves can whip up the 
heart to greater power, when stress supervenes, 
by a direct effect on its machinery without the 
need of first stretching the fibers. 


|" IS OBVIOUS that the heart like any machine has 

limits to its effective response to stress. The 
whipping up of contractile power by its nerve 
supply is limited in extent. It cannot continue to 
hypertrophy beyond a certain point because the 
blood supply to the heart muscle cannot keep 
pace. It cannot continue to dilate because exces- 
sive dilation, which I call the over-dilated state 
leads to a decrease rather than an increase in 
work. It cannot speed up beyond a point because 
at such excessive heart rates the detrimental 
factors outweigh the benefits. 

As the heart speeds up beyond its limit, there 
develops a coronary insufficiency, i.e., the blood 
flow through the coronary arteries supplying the 
heart declines. As the heart speeds up beyond its 
limit, its efficiency as a pump goes down; it re- 
quires a disproportionate amount of energy to do 
the work. As the heart speeds up beyond its 
limit, the time available for recovery is cut 
short because the time in systole, when the heart 
contracts, is affected by the faster beating much 
less than the time in diastole, when the heart is 
recovering. With less time to recover, with a 
poorer blood supply and a greater energy turn- 
over, the heart when it speeds up its rate must go 
into debt. This is an oxygen debt since oxygen 
is the ultimate source of its energy. Now the 
oxygen debt of the heart is so low that it must 
repay during the recovery phase of the heart 
beat for the energy cost of its contraction. The 
heart's “Achilles heel” is that it has a low credit 
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rating. Its business is on a cash-and-carry basis. 

A term in current use by physicians is 
cardiac reserve. It has had many definitions. To 
me, cardiac reserve is simply the amount of 
speed-up in rate of beating, the amount of dilata- 
tion, the amount of hypertrophy, and the amount 
of whipping up by its nerve supply that the heart 
can summon to meet an increased stress effective- 
ly. Cardiac reserve is thus the difference between 
the existing state of these four variables and 
their maxima. It is like the cash reserves of any 
concern. One can build up cash reserves by de- 
creasing the spending or by increasing income. 
We need to develop methods more precise than 
those in present use better to define this impor- 
tant measure of the heart’s capacity—its reserve. 

The diseased heart is not different from the 
normal heart in its response to stress, except that 
its reserves are lower. This comes about because 
diseases of the heart cause stresses in themselves 
on the one hand and encroachments upon the up- 
per limits of effective performance on the other. 
A few examples will illustrate my point. 

With coronary disease the blood supply to the 
heart becomes impaired so that the ability to 
hypertrophy is more limited. In bursts of rapid 
heart action, an independent disorder, symptoms 
and signs of heart failure, like shortness of 
breath, swelling of the liver, and cyanosis, occur. 
It is well known that these manifestations appear 
in this disorder with less acceleration of the heart 
in patients with heart disease than in those with- 
out cardiac disability. In both examples, en- 
croachment has occurred upon the upper limits 
of compensation because of heart disease. In the 
first it is hypertrophy; in the second, heart rate. 

Heart disease produces stresses. Thus. essen- 
tial hypertension is a stress upon the left heart, 
and pulmonary hypertension, revealed by cath- 
eterization, upon the right. Both are increases in 
resistance load. In heart disease caused by lung 
disease, in hyperthyroidism and in anemia there 
is a high output by the heart due to an increased 
blood flow to the heart. This represents an in- 
crease in in-put load. Valve deformities and con- 
genital shunts produce stresses upon the muscle 
of the heart. These are hidden loads which the 
physician locates. All of these stresses cut cardiac 
reserve by leading to some degrees of tachycardia, 
whipping up, dilatation, and/or hypertrophy. 
They increase the expenditures of the heart. 

Heart disease does something more. It may, as 
in an infarction, destroy some of the heart muscle 
machinery, or, as in other forms of heart disease, 
impair its machinery more subtly. When this 
occurs the heart calls upon its reserves to meet 
its job. As a result it speeds up its rate of beat, 
it dilates, and it hypertrophies. But by so doing 
it cuts down its reserves. 


ow I think we are ready to say a few words on 
how all this applies to a cardiac-in-industry 
conference. 
Work, one’s vocation, like play, one’s avocation, 
is a normal state of affairs. It is as normal as 
pregnancy and eating. Therefore, work to which 
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one is accustomed cannot be considered as detri- 
mental per se. One would have to blame sleep and 
taxes (to pick out two other unavoidable events 
in our existence) as much as work for cardiac 
disability. | cannot understand why an employee 
who develops a heart attack while at work should 
be considered to have developed it because of the 
work, any more than one would blame sleep when 
such an attack occurs during sleep. Of course, if 
it can be shown that the employee was subjected 
to an excessive stress not ordinarily sustained on 
the job, the situation would be different. 

To continue with the subject of heart attacks, 
no work situation can cause coronary closure and 
an infarction of the heart unless there is pre- 
existing coronary arteriosclerosis present, ex- 
cept, of course, when there has been a penetrat- 
ing injury, or a severe non-penetrating injury 
to the chest. 

The heart is so shielded in its chest cradle that 
non-penetrating injury must be severe to trauma- 
tize a coronary artery. In the presence of coro- 
nary artery disease, trauma may lead to ulcera- 
tion of a placque with secondary clot formation, 
or it may cause a hemorrhage in the vessel wall 
with coronary closure. I believe that such events 
are not too common, and without doubt require 
an extraordinary effort or injury, not just the 
ordinary effort on one’s jeb. When there is a 
marked restriction of the coronary bed stress in 
coronary disease may lead to disability in an- 
other way, but the effort must be extraordinary 
and the symptoms and signs must follow within 
a few hours. 

Work cannot cause coronary disease, hyperten- 
sion or rheumatic heart disease. There is no sub- 
stance to the fiction that work can lead to any 
type of heart disease. Only under special circum- 
stances can toxic materials in a job, operating 
over a long time, lead to high blood pressure. 
Only under special circumstances can certain 
particulate matter in the dust inhaled in certain 
industries lead to a special form of heart disease, 
chronic cor pulmonale. But these are the excep- 
tions that prove the rule that work does not lead 
to heart disease. 

Work can aggravate the symptoms of heart 
disease already present, but this is either the re- 
sult of an extraordinary effort unusual to the 
job or a progress of the heart disease independ- 
ent of the job. In the former case its unusual 
character needs to be established. In the latter, 
symptoms like shortness of breath, tiredness, 
puffy ankles, or chest pain will warn the em- 
ployee that he needs a check-up. It is the need to 
uncover the of heart disease which 
might limit full employment at one’s accustomed 
job, that demands periodic health surveys of all 
employees whether executives or laborers, me- 
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chanics, or office workers. It is this responsibil- 
ity that is the common meeting ground of the 
industrialist, the labor union leader, the doctor, 
the government bureau, and the private health 
agency. It is in such as this that 
some of the difficulties of seniority rights, work- 
men’s compensation, insurance of employees and 
the like will have to be explored and solutions 
offered. It is from a conference such as this that 
suggestions should come for better handling of 
litigations in involving and the 
heart. I hope you will all agree that a panel of 
doctors should be called by the judge to advise 
him as to the merits of the facts in each such 
case, rather than to continue with the present 
practice of arrays of physicians called by lawyers 
on each side to contradict other. Such a 
resolution by you would constitute a real ad- 
vance in the cardiac-in-industry program 

Death of cardiac origin may arise on the job. 
It may be due to physical penetration of the heart, 
to stresses indirectly applied to it which cause 
tears or ruptures or which may lead to the in- 
coordinate type of beat ineffective for blood pro- 
pulsion, called ventricular fibrillation. Lesser 
damage of these kinds may lead to cardiac disa- 
bility. 

It is these last which are 
evaluate and for which I plead for panels of med- 
ical experts to advise the courts. 


conferences 


cases stress 


each 


troublesome to 


JINALLY, | should like to say a few words about 

Cardiac Placement of Work Classification Units 
This promising approach is still in its infancy but 
it has already revealed that most work is not too 
strenuous. It has also disclosed that motivation, 
menta! anxiety, and taboos and prejudices play 
as great a role as the type of work to be done 
It has emphasized that housework may be as 
strenuous as factory work, and that the energy 
expended going to and coming from work is as 
important as the work itself. All this reminds me 
that in work must consider not only its 
amount but its rate. It is not so much how high 
we climb the stairs but how fast. Perhaps we 
could work out some system of officially permit- 
ting “featherbedding” to a mild degree for the 
small minority of employable cardiacs who re- 
quire it. This would result in the employer ob- 
taining loyal steady employees otherwise not 
now available. In this connection it has been 
found best to keep a worker at the job to which 
he is accustomed, even if he must work slower or 
for fewer hours, rather than to transfer him to a 
strange job. Of course, this is not always possi- 


one 


ble, and when the position is a key one, a pace- 
setting one, or one with potential risk of accident 
or production cutback, then obviously the person 
must be shifted. 


} 
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HE observation has been made that many al- 


lergy patients suffer from spastic myalgia 
These attacks of muscle pain may be sudden 
and excruciating, or they may be more gen- 


eralized aches and pains. They may affect any 
group of muscles, but are more frequent in the 
muscles along the spine and across the shoulders. 
As the allergy diagnosis became more accurate 
and the patient was relieved of his other allergic 
symptoms, his myalgia would improve. This led 
me to the conclusion that the muscle spasm might 
well be a part of the general picture of allergy. 

The more | see of the symptom-complex which 
we label allergy, the more I am convinced that 
this complex is simply an outward manifesta- 
tion of a generalized defect in the metabolism of 
the body. This metabolic picture is one of extreme 
complexity and | am sure we do not understand 
the whole picture. But as | will show in a few 
moments, derangements in the sugar and calcium 
metabolism play an important part in spastic 
myalgia and in fact in the allergy picture gen- 
erally. 

If then, we agree that we are faced with meta- 
bolic disturbance, it would be only natural to 
assume that we might have varying degrees of 
this disturbance. If metabolic imbalance can pro- 
duce muscle spasm and asthma at the same time, 
might not a lesser degree of imbalance produce 
the muscle spasm without necessarily producing 
asthma’? Might this not account for some of the 
histories we get of a patient who bends or twists 
and has a sudden attack of back pain when there 
account for the symp- 
for some of 


is insufficient injury to 
toms? Might this not also account 
the chronic aches and pains for which the usual 
methods of examination reveal insufficient path- 
ological change to account for the symptoms” 
The evidence to date would seem to point to an 
affirmative answer to both For ex- 
ample, J.V., a white male in his mid-thirties came 
in early this year complaining of pain radiating 
between both shoulders and down the back. The 
only defect found on examination was spastic 
tender spots in the involved muscles and a hemo- 
globin slightly below the normal level (13.5 gm., 
or 86° ). He had had three attacks of acute pain 
in the muscles during 1953 and had requested 
diathermy on a few occasions before 1953. In 
other words, he was having attacks of shoulder 
and back pain with increasing frequency and the 
last attack had been present constantly for four 
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weeks at the time he came to the office. His only 
other complaint was fatigue and lack of energy. A 
standard glucose tolerance test showed a low 
curve which dropped below the fasting level at 
the third hour. After six weeks of corrective 
diet, his back pain was gone except for an oc- 
casional twinge over the kidney area, and he had 
former vigor. At the end of 12 

feeling better than he had for 


regained his 
weeks, he was 
several years. 
Randolph 
nection between food allergy and muscle spasm 
While any muscle in the body may be involved, 
he emphasizes the pain down the back of the 
neck and between the scapulae. This is, of course, 
the familiar “wry neck.” One of his early pa- 
tients well illustrates this type of case. A man 
in his late thirties began having daily attacks of 
acute torticollis. The pain would appear suddenly 
and be excruciating in character. It would let up 
leaving only a feeling of 
considerable tenderness. 


was tne first to point out the con- 


some during the day 
tightness and areas of 
1 do not think that the allergic connection would 
have been recognized hed it not been for the fact 
that all the rest of this man’s family was under 
strict dietary control for allergy. Everything the 
patient and his family had eaten had been care- 
fully listed. To make a long story short, a friend 
had given the patient a bushel of apples and the 
more apples he ate, the more pain in the neck 
he had. When he eliminated the apples, the pain 
left, and when he returned to the apples, the 
pain returned. 

One of my early patients was a nurse, J.G., who 
worked in the office. She would complain of back 
and shoulder pain about every 10 days or two 
weeks. The muscle down the back of the neck, 
across the shoulders, and down the entire length 


of the spine would be painful. Upon palpation, 
there would be numerous areas of spasm in the 
muscles. She would almost invariably have a 


headache and noticeable fatigue on these days. 
It was not long before | noticed that these pains 
were almost invariably present on days when she 
talked the wonderful chicken dinner she 
had had the night before. It took some little time 
there was a connection be 


about 


to convince her that 
tween the chicken and her symptoms, but after a 


trial of numerous food combinations it became 
obvious that whenever she ate chicken the back 
and neck pain came on. As long as she stayed 


away from chicken the pain and the headache did 
not bother he 
This is one type of patient, then, who can be 
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allergic 
intermittent, 


helped by the usual 


spasms are 


relatively easily 
work up. The muscle 
but well-recognized when they The acute 
attacks of relatively severe pain are more easily 
demonstrated, but the patient usually gives a 
history of rather 
from time to time between acute attacks 
ful history at the time of each acute episode will 


chocolate, 


occul 


muscle and joint aches 


A care- 


Vague 


reveal some exposure such as 


, which is associated with the 


usually 
chicken, lettuce, et« 
acute episode. The exciting agent need not be a 
For example, in several cases the allergen 
One of 
time 


food 
apparently 
these same patients 
he uses a power sander on new pine lumber. At 
times infection seems to be the exciting agent 
One morning in the early winter, the first seven 
patients I saw had acute back pain, some in the 
region. 
and 


responsible was turpentine 


vets a reaction every 


some in the thoraci 
infection 


lumbar region and 
They all had a mild 
none had had any injury 

When the history 


spec ific exposure as 


respiratory 
suggests a specific food or a 
being responsible for the 
myalgia the avoidance of the responsible contact 
is usually the easiest way to manage the disease. 
If, however, the symptoms are more chronic and 
the history does not suggest a likely lead, | like 
to fall back on the study of the sugar metabolism. 
was the first clearly to demon 
relationship between allergy 


Abrahamson 
strate the intimate 
and hypoglycemia. He pointed out that degrees 
of hy pogly emia 
turbance in the normal individual may cause pro 
found changes in the allergic individual. Accord 
ing to his criteria, any patient whose blood sugar 
100 ce, at any time up to six 
feeding of 100 gm. of 


which cause no apparent dis- 


falls to 70 mg. pe 
hours after the standard 
glucose, is suffering from hypoglycemia. 

Ross and Loeser® by using the electroencephal 
ogram showed that demonstrable changes occur 
when the sugar levels reach 
state, “Our EEG data are indi 
that 
becomes dysrhythmik 


in the brain blood 
low levels. They 
vidualized. They 
bral electrical activity 
unstable at relatively high blood sugar levels. In 
remains 
blood 


show some patients’ cere- 


and 
electrical activity 
at extremely low 


others the cerebral 
strikingly 
sugar concentrations.” 

Fabrykant and Pacella* also noted changes in 
the EEG tracings during attacks of spontaneous 
their patients, the ab 
high blood 


unaffected 


hypoglycemia. In some of 


normal tracings occurred at relatively 
sugar levels. They stress the 


cium and note the similarity of symptoms in spon 


importance oT ¢ al 


taneous hypoglycemia, cerebral dysrhythmia and 
hypocalcemia. Their list of symptoms is frequent 
ly tound in allergy; muscular twitchings, fatigue, 
muscular weakness, headaches, migraine, temper, 
irritability, restlessness, and mental dullness 

Feldberg facet of the 
bolic picture which may account for the 


suggests another meta 


spasm 


in the muscles. The normal blood sugar level, he 


points out, has a rest 


raining effect on the syn 


thesis and release of acetylcholine » central 


cemic levels the 


stimu- 


nervous system, while at hypogly 


production of acetylcholine is markedly 
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lated. Excessive amounts of this nerve and muscle 
stimulant could well account for the spastic myal 
gia from which so many patients suffer 

The treatment then should be directed at cor 
rection of the spontaneous hypoglycemia and at 
the maintenance of adequate calcium intake. Be 
fore going into more detail concerning treatment, 
| would like to outline the most frequent symp- 
toms. Acute attacks of muscle pain with areas 
in the muscle which are spastic and tender are 
usually accompanied by one or more other symp- 
toms. The most frequent is fatigue. In some of 
the more severe cases the patient will complain 
that he is more tired when he up in the 
morning than he was when he went to bed. Al- 
most every patient feels better after breakfast. 
In many the fatigue will return around 10:00 
A.M. and between 2:00 and 4:00 in the 
afternoon 

Another frequent symptom is headache, which 
may be anything from a dull generalized ache to 
a typical migraine. In fact, in some instances, the 
headache is of more than the 
myalgia. Fortunately, the treatment relieves both 
conditions. There is an ache in the occipital re 
gion accompanied by a tightness and tenderness 
down the back of the neck which is quite typical. 
mild chroni what the patient 

“cigarette cough” is not infrequent. A 
would not be unusual 


gets 


again 


serious concern 


Some rhinitis 
calls a 
history of duodenal ulcer 
| have singling out 


diagnosable metabolic 


who have a 
have not 
yet shown the full-blown allergic disease. Let me 
repeat that myalgia may accompany any of the 
usual allergic manifestations. 

Once having decided that the sug 
secure some variation of the glucose 
tolerance test. | 
test extended to include a specimen at the fourth 
fifth The interpretation of the curve 
does not hard and fast A low curve 
with rising higher than 130 would 
indicate trouble. If any part of the curve falls 
below the fasting level and especially if it goes 
below 70 mg. percent | would consider a correc 
tive diet indicated 

Since the patient is suffering from the too 
rapid storage of glucose, he must eat foods which 
will be slowly absorbed and will place a minimum 


been patients 


disturbance but 


history is 
| 
prefer the standard tolerance 
hour 
follow 


and 
rules. 


no reading 


amount of stimulation on the insulin mechanism 
It takes a minimum of three months to calm this 
overactive pancreas. He must eliminate all forms 
of refined sugar. He must also regulate his intake 
of rapidly absorbed forms of starch such as white 
flour, potatoes and rice. All fruits 
and vegetables are allowed, ad lib, and the pa 
tient is encouraged to use liberal amounts of 
meat, eggs, milk In other words, a 
good reducing diet is used without any limitation 
fact, fall in blood 
sugar between meals must be avoided, the patient 


unsweetened 


and cheese 


on calorie intake. In since the 
is encouraged to have a glass of milk, a piece of 
fruit or some nuts between meals 

As a practical list to give the patient, I use 
the Harris diet as modified slightly by Abraham 
son? or a diet list put up in a convenient pamph- 
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let form by Michael Walsh.* Walsh also prints a 
useful list called “Hidden Sugars in Foods.” 

One other item must be considered. That is 
caffeine. In some patients it will raise the blood 
sugar rapidly by calling out the reserves of 
glycogen in liver. I have seen one patient in whom 
one cup of black coffee raised the blood sugar 
from 85 to 170 in 15 minutes. While in others, the 
rise is minimal, I believe the patient will respond 
better if decaffeinnated coffee or weak tea is used 
for at least the first three months. 

The calcium intake must be adequate. I often 
use calcium gluconate or some other injectable 
form of calcium once or twice a week for the first 
six weeks. The patient will also feel better more 
rapidly if he is given some injectable form of 
vitamin supplement. For this purpose I often in- 
ject intravenously once a week a full vial of Solu 
B dissolved in 500 mg. of ascorbic acid. Three to 
six of these injections are usually sufficient. 


SuMMary: The observation that allergic indi- 

viduals suffer from muscle pain and spasm led 
to the realization that spastic myalgia may fre- 
quently be a part of the allergic symptom com- 
plex. These muscular disturbances were found to 
respond favorably to the same treatment which 
brought about a remission in the allergic symp- 
toms. As more familiarity with spastic myalgia 
was gained, it became evident that many patients 
had a mild metabolic disturbance which was mani- 
festing itself in muscle spasm but who did not yet 
have the full blown allergic syndrome. These pa- 
tients are benefited by the same type of metabolic 
management that is effective in treating allergy. 
*atients who suffer repeated attacks of spastic 
myalgia usually show an altered glucose toler- 
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ance curve. Their response to the usual diet for 
spontaneous hyperinsulinism is quite gratifying. 

The literature summarized suggests that the 
brain is the first organ affected by hypoglycemia, 
and with this evidence it is not surprising that 
muscle spasm is one of the common results. 

It is impossible at the moment to furnish exact 
percentage of cure. No amount of diet will 
cure every ache and pain. It is difficult to deter- 
mine how often the diagnosis is in error or how 
often the patient fails to follow directions. Of 
those patients who come anywhere near the pre- 
scribed corrective diet, a gratifyingly large num- 
ber come back three, six and 12 months later to 
report they are feeling better than they have 
felt in months or years. In my opinion, these 
patients have received 90° of the benefit they 
could have received from a reducing diet and had 
only 10% of the hardship. 
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Ratio of 
Death Rates 


U.S. Male U.S. White 
Physicians Males 


11.4 6.5 1.75 

12.2 8.4 1.45 
ae 222.8 185.9 1.20 
ee 845.3 713.7 1.18 
50.1 43.2 1.16 
25.8 23.3 1.11 
112.5 103.0 1.09 

44.5 41.2 1.08 
19.0 37.6 1.04 
44.2 49.5 0.89 
198.4 244.5 0.381 
Pe 10.3 13.4 0.77 
12.1 16.1 0.75 
pare 119.3 162.9 0.73 
12.8 20.8 0.62 
50.6 84.0 0.60 
15.8 29.1 0.54 
31.9 70.4 0.45 
9.1 26.5 0.34 
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HREE YEARS ago we decided to study the value 

of foam or sponge rubber in industrial medi- 
cine and now after evaluating over 500 cases in 
which it has utilized, | have deemed it 
worth-while to call this method of treatment to 
the attention of men doing traumatic or indus- 
trial surgery. It may have been used before in 
some type of cases, but I believe it has a wider 
range of applicability than has been realized. 

The objective of our study was to submit this 
material to practical application in a variety of 
conditions normally expected in a manufacturing 
plant of our size (4,000 employees). We have 
found the use of foam rubber to be effective, 
materially reducing the period of disability and 
deformity, together with increase in employee 
comfort and well being. It is an accepted dogma 
in traumatology that any trauma adequately 
treated within the “golden period” of the first 
six to eight hours is likely to have a good end re- 
sult, with less like’ihood of disabling seqvelae, so 
that initial care is of paramount import as to the 
end result, both as to disability and deformity. 
Sterling Bunnell has advocated that the early 
elimination of edema by pressure removes a 
major cause of stiffness and that edema plus im- 
mobility results in contractures. We feel that 
pressure dressings with foam rubber supply pres- 
sure exactly where desired, and that they adapt 
themselves to whatever the contour of the area 
may be. 

Generally speaking, we found eight major cate- 
gories into which our cases fell. 

1. Hemostasis of bleeding areas where sutur- 
feasible. 


been 


ing is not 
2. Promotion of the healing of wounds, both 
sutured and unsutured, by primary intention 
3. Preventing or minimizing in degree, swell- 
ing, pain and disturbed function, resulting from 
serum or both into 


he exudation of blood or 
traumatized tissues. 

1. Obliteration of dead spaces in wounds and 
areas, so as to decrease the possibility of sequelae 
infections due to unabsorbed 


such as secondary 


hematomata, ete. 
5. Padding for various forms of immobiliza- 
tion and in conjunction with elastic bandages, de- 
creasing the present disadvantages of the appli- 
cation of the latter. 
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6. Non-surgical treatment and resolution of 
collections of fluids around joint spaces and in 
joints such as in various forms of bursitis and 
synovitis 

7. Protective dressings to absorb impacts to 
sensitive traumatized areas encountered by in- 
jured while working, which otherwise would in- 
crease their disability and discomfort. 

8. Restoration of normal muscle elasticity and 
tone and motion range of joints by exercising 
with sponge rubber in adjunct with other physio- 
therapeutic procedures. 

To date we have had over 500 cases in which 
foam rubber has been utilized and found of value. 
Among the various conditions in our series in 
which it has been found to be satisfactory are 
the following: 

Various types of lacerations, such as in eye- 
brows, eyelids, face and other areas where sutur- 
ing was not always feasible. 

Protective dressings of lacerations in various 
parts of the body coapted with sutures, Michel 
clips or sterile adhesive. 

Protective dressings in avulsion of 
finger and toe nails and superficial tissues of 
distal phalanges. 

Protective dressings in various types of strains. 
amputated stumps, 
painful recently 


cases of 


Protective dressings ovet 
old osteomyelitic and 
traumatized areas. 

As an adjunct in the treatment of fractures of 
digital bones, metacarpals, and metatarsals 

As a padding within casts and other forms of 
immobilization for fractures and severed tendons 
and for extension traction in certain types of 
fractures. (Fig. 1) 


areas, 


Fig. |. 
padding in a case of ankle fracture 
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Fig. 2. 
Compressive dressing about elbow for olecranon 
bursitis. 


Hemostasis in lacerations and severe contu- 
sions. 

As a compressive dressing in bursal and syno- 
vial distentions of various types such as synovitis 
of the knee, olecranon, prepatellar, infrapatellar 
and post calcaneal bursitis, either aspirated or 
not. (Fig. 2) 

As a compressive type of wet dressing where 
an inflammatory element is present. 

As a compressive dressing in the conservative 
treatment of ganglia by pressure alone or in 
conjunction with hydrocortisone injection into 
the cavity of the cyst. 

As a compressive dressing in burn cases. 

As a compressive dressing following operative 
removal of various types of cysts and other sur- 
gical procedures where it may be desirable to 
obliterate dead space. 

As a compressive dressing in cases of aseptic 
tenosynovitis and also in sprains of the ankle and 
wrist with or without the concomitant injection 
of procaine. 

As a compressive dressing in the conservative 
treatment of derangement of the medial semi- 
lunar cartilage of the knee. 

Cases of painful heel following trauma which 
may or may not have coexistent bony spurs were 


Fig. 3. 
Protective dressing for painful heel conditions of 
many types. 


relieved by a dressing with a contour fitting piece 
of foam rubber. (Fig. 3) 

Cases of acute foot strain and unstable arches 
were benefited by including a piece of foam rub- 
ber in the strapping of the foot. 

Varicose ulcers were found to respond more 
readily to accepted treatments when there was 
added the judicious use of foam rubber dressings. 

Intranasal packing with foam rubber for nasal 
hemorrhage gave excellent results 

Exercising with foam rubber in conjunction 
with physiotherapy has been of assistance in the 
restoration of joint mobility and muscle tone. 

It has reduced irritation due to cotton or tensor 
elastic bandaging at joint creases, chest binders 
and back supports. 

Chronic low back derangements of undeter- 
mined origin had some relief with the applica- 
tion of a piece of foam rubber over the localized 
point of pain being incorporated in the immobili- 
zation normally used. 

We have not experienced in our series any cases 
of contact type of dermatitis resulting from the 
use of foam rubber. 

Almost every major rubber company produces 
some type of compressive sponge or foam rubber. 
It is available in various degrees of thicknesses, 
lengths, densities, and compressibilities. It is ex- 
tremely porous, permitting air circulation, resili- 
ent and flexible with no matting down or sagging, 
and it is odorless. We found it to launder well, 
either by hand or in automatic washing ma- 
chines, and it may be sterilized either by boil- 
ing or autoclave, with no deleterious effects. 
However, in most of our cases it has been suffi- 
cient that the rubber be surgically clean, and it 
is only in isolated cases that complete sterility 
of the rubber is indicated. It can be shaped and 
cut to conform to the contour of any area of the 
body. 

The rubber we have been using is scrap 
foam rubber discarded by rubber fabricators 
producing pillows, mattresses and upholstery 
padding of different types. It has been discarded 
because of some minimal structural defect, which 
however does not impair its value to us. In fact 
we prefer this type of foam rubber with its large 
concave honeycomb construction which lends it- 
self to our uses more satisfactorily in the ma- 
jority of cases than do the comparatively ex- 
pensive sheets processed by surgical supply com- 
panies. 

The satisfactory results we have obtained from 
this simple adjunctive type of treatment have 
prompted us to call it to the attention of others 
so that they may utilize and further evaluate it 
and develop other indicated uses not apparent to 
us at this time. It might be significant to note 
that of 223 major occupational injuries which oc- 
curred in 1953, where 112, or over 50° of the 
total, were fractures, amputations, lacerations, 
contusions and burns, only two of the total 223 
cases resulted in actual lost time (as distin- 
guished from charged). Viewed from a different 
light, of 6,628,948 manhours worked only 16 
hours of actual lost time were experienced. 
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lonel MA 


entive Medicine Division, Office of the Surgeon Genera 


Ds partment ol the 


ie 1924, Descombey' produced tetanus toxoid 
applying the technique used by Ramon* to de- 
Ramon and Zoeller then 


activity of the new 


toxify diphtheria toxin 
demonstrated the antigenic 
toxoid and suggested its use an an agent for ac- 
tive immunization to tetanus.” This marked the 
transition from the unsatisfactory expedient of 
passive protection against tetanus with antitoxin 
to the highly effective procedure of active im- 
munization. 

During the 30 years which have passed since 
Descombey’s pioneer contribution, the value of 
tetanus toxoid has been amply demonstrated. 
Early reports from British and French combat 
forces in the initial phases of World War II at- 
test to the efficacy of the procedure. On several 
have reported the very 
satisfactory experience with active tetanus im- 
munization in the United States Army.'’.** A 
rather complete review of experience with this 


occasions since then, we 


procedure was also presented by Edsall in 1946." 

As already indicated, tetanus toxoid is pre- 
pared by the dctoxification of tetanus toxin. This 
the addition of formalin to 
growth of Cl. 


is accomplished by 
toxin produced by the 
tetani in a suitable medium. The result is a solu- 
tion which, though deprived of its toxicity, has 
retained its antigenicity, i.e., its ability to stim- 
ulate the production of antibodies—-in this case, 
antitoxin. (It is to be noted that in tetanus toxoid, 
one has neither a vaccine nor a serum or anti- 
rather an atoxic, antigenic solution. 

Tetanus toxoid is available in several forms, 
and there is little to choose among them. The 
plain or fluid material is perhaps the simplest. It 
is the agent used throughout World War II by 
the United States Army. It was originally chosen 
in preference to the alum-precipitated material 
because of the satisfactory experience of the 
British and French with the fluid preparation 
and the known difficulty of adults with alum- 
precipitated diphtheria toxoid. The plain prod- 
uct is completely satisfactory antigenically but 
it does require three doses as an initial series as 
opposed to two of the other type agents. It is 
possible that it slight advantage when 
used as a stimulating agent but this is probably 
so small as to be The alum- 
precipitated or aluminum phosphate or hydroxide 
adsorbed toxoids have now been shown to be en- 
tirely satisfactory for adults have the ad 
vantage of being required in only two doses for 
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the initial series. With present methods for 
purification of toxoids, untoward reactions with 
these agents in adults as well as in children are 
minimal. They are quite satisfactory both for 
the basic preparation of the individual and for 
the emergency stimulating dose. 

The principle applied in the prevention of 
tetanus with toxoid differs somewhat from that 
attending most active immunization procedures. 
For example, in immunization to diphtheria, tox- 
oid is administered and a certain degree of im- 
munity principally on circulating anti- 
toxin develops. This immunity provides protec- 
tion in the event of an exposure to diphtheria. 

It is true, of course, that in our modern times 
this immunity requires stimulation from time to 
time in order that this protection can be assured. ) 

For protection against tetanus, the administra- 
tion of toxoid also produces an immunity based 
chiefly on circulating antitoxin but the impor- 
tant accomplishment is the conditioning of the 
recipient of the toxoid so that a much more rapid 
and marked response in antitoxin production will 
result from subsequent doses of the immunizing 
agent. The protective procedure, then, is the es- 
tablishment of a basic active immunity and the 
reinforcement and enhancement of this immunity 
through the administration of an emergency 
stimulating injection of toxoid at the time of 
possible or probable tetanus infection. To accom- 
plish this purpose, tetanus toxoid, fluid or plain, 
is administered in three intervals of 
three to four weeks or alum-precipitated or alum 
phosphate or hydroxide adsorbed toxoid is ad- 
ministered in two doses at four to eight week in- 
tervals. The basic series is finally completed by 
the administration of another dose approximately 
However, an emergency stimulat- 
ing dose is effective at any time after the com- 
pletion of the three initial 
(For the size and number of doses as well as for 
instructions concerning techniques of adminis- 
tration, the best guidance is to be obtained from 
a circular of instructions accompanying the 
toxoid. These instructions are well thought out 
and authoritative and have been prepared by ex- 
perts in their field 

It has shown by a number of workers 
including Bigler® that response to the stimulat- 
ing dose of toxoid in an individual previously 
prepared by a basic immunization is sufficiently 
rapid to give adequate protection if the stimulat- 
ing dose is given within a day or two following 
the injury. (In very rare instances, the incuba- 
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one year later 


two or dose series. 
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tion period of a tetanus infection may be so 
short and the toxemia so fulminating that the 
antitoxin response to the stimulating antigen is 
insufficient, but experience suggests the likeli- 
hood of such a situation to be extremely remote. ) 

As more experience is gained, it becomes evi- 
dent that a basic active immunity sufficient to 
allow for an adequate response to a stimulating 
dose of toxoid persists for considerably longer 
than was first surmised. At the end of World War 
Il, we were able to demonstrate rather con- 
clusively that this basic conditioning persisted 
for some four to five years.© Evidence resulting 
from more current investigations indicates that 
this period extends up to 10 years.®'"."! 

It is to be emphasized that toxoid given for 
the first time at the time of injury cannot be ex- 
pected to prevent tetanus. A basic state of active 
immunity must exist prior to injury in order that 
the emergency stimulating dose be effective. If 
the attending surgeon cannot be certain that pre- 
vious tetanus immunization with toxoid had been 
accomplished and if he considers infection with 
Cl, tetani a possibility, his best action is to ad- 
minister 1500 to 3000 units of antitoxin as a 
passive prophylaxis and begin the active im- 
munization procedure. The latter should be com- 
pleted as for an uninjured person. (There is no 
contraindication to the administration of anti- 
toxin and toxoid at the same time; although they 
should, of course, be given separately.) Untoward 
reactions from tetanus toxoid are minimal in 
both occurrence and severity. Early in the Army 
experience with this procedure there was an ap- 
preciable incidence of reactions of sensitivity to 
the agent then used. We soon learned, however, 
that these reactions resulted not from the toxoid 
per se but rather from certain peptone constitu- 
ents of the medium in which the toxin producing 
cultures were grown. With the elimination of 
these offending materials, the reactions of sen- 
sitivity virtually disappeared. 

The efficacy of active immunization to tetanus 
with tetanus toxoid has been well demonstrated 
and is without question.".* Since the effectiveness 
of the procedure has been so well demonstrated 
in military use, the Army’s experience with it 
will be reviewed briefly. 

The following tabulation shows the frequency 
of tetanus reported in the United States Army 
over a period of approximately 30 years begin- 
ning with World War I. 


TABLE I. 

Admissions Cases Cases per 
for wounds of 100,000 wounds 
and injuries tetanus and injuries 

World War I 523,158 70 13.4 
1920-1941 (Inel) 580,283 14 24 
World War II (1042-45) 2,734,819 12 0.44 


It is to be noted that the frequency of tetanus 
in World War II was approximately one-thirtieth 
of that reported in World War I. There is no 
question of the potential hazard from the infec- 
tion during the latter conflict. It has been re- 
ported that the frequency of tetanus among 


wounded in the Japanese Army and Navy from 
1940 through 1944 was about 10 per 100,000 
wounded men, a figure of the same order as that 
for American troops in World War I. Routine 
active immunization was not practiced in the 
Japanese Army. Tetanus among civilian casual- 
ties during the Manila operation was common. 
At least 473 cases with 389 deaths have been 
reported. Also at least 20 cases of tetanus with 
14 fatalities are known to have occurred among 
civilians on Saipan. Probably the actual number 
was considerably greater. A report from Europe 
indicated that during the Normandy invasion 
unimmunized German ground forces suffered 
over 80 cases of tetanus, but there were no cases 
in the immunized Luftwaffe. Fifty-three cases 
of tetanus occurred among American-held Ger- 
man prisoners of war in England during the 
period from September 7 to October 2, 1944. 
From these reports it is evident that without 
the benefit of toxoid considerable numbers of 
cases of tetanus might well have occurred in our 
troops. In addition, through the avoidance of 
prophylactic antitoxen, a considerable though 
undetermined number of serious serum reactions 
were prevented. 

The following table shows the immunization 
status of the cases of tetanus that did occur 
during the World War II period. 


TABLE II. 
IMMUNIZATION STATUS OF CASES 


Fatal Total 


Cases Cases 

No active immunization 2 6 
Basic immunization (three injections; ac- 

complished but no emergency stimulating 

injection given 1 2 
Kasic immunization plus emergency stimu- 

lating injection given 2 4 

Total 5 12 


There are various reasons why six of the 12 


individuals experiencing tetanus had not received 
active immunization. At least four of these ac- 
tually incurred the injuries leading to the infec- 
tion before they were inducted into the Army. In 
any event, the almost total absence of the disease 
among the many millions of men and under the 
conditions present during World War II attests 
unequivocally to the efficacy of toxoid for the 
prevention of tetanus. This procedure comes as 
close to being completely effective as any im- 
munization now available to us. 

Only one case of tetanus has been reported 
among U.S. Army personnel in Korea during the 
military operation in that area. This was a non- 
battle type of injury occurring as a result of a 
bulldozer accident. It was a non-fatal case occur- 
ring in an individual who though having re- 
ceived adequate basic immunization was not 
given an emergency stimulating dose at the time 
of injury. 

The extent of the risk from tetanus in any 
group is difficult to assess. This difficulty is un- 
questionably greater for civilian than for mili- 
tary populations. However, there can be no ques- 
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tion but that the experience of the efficacy of 
tetanus immunization in the military population 
is directly translatable to civilian practice. Tet- 
anus is an almost entirely preventable disease but 
once contracted remains one extremely difficult 
to treat successfully. For those segments of the 
civilian population whose activities, vocational 
or avocational, carry appreciable hazards from 
injuries which might be complicated by tetanus, 
active immunization with toxoid is definitely in- 
dicated. A record of such immunization should 
be made and a scheme devised so that this record 
will be immediately available at the time of 
injury. 


Summary 
| ACTIVE 

* plished by 
toxoid. 

2. Toxoid contains no serum and no bacterial 
bodies. 

3. Basic immunization is accomplished by the 
administration of two or three doses depending 
upon the type of agent used with the final dose 
of the preparation administered approxi- 
mately one year later. 

1. Protection at the time of injury is achieved 
by an emergency stimulating dose. This is effec- 
tive at any time after completion of the first or 
initial series and in light of present knowledge, 
up to approximately 10 years after the comple- 
tion of the basic preparatory 


accom- 
tetanus 


immunization to tetanus is 
the administration of 


basic 


series. 


Medical Serv 


D* ROBERT COLLIER PAGE, who, as Medical Director 


with 
medical-care widely parts of 
the world, has an excellent vantage point from which 
to view many aspects of the subject. In an address, 
“Expanding Horizons for Health Service,” at the 
annual meeting of the Massachusetts Hospital Asso- 
ciation on January 26 in Boston to a group of hos- 
he made a diag- 
a prognosis, and prescribed treat- 


of a large petroleum corporation, deals 


problems in scattered 


pital trustees and administrators, 
ventured 
The diagnosis is familiar. Organized medicine 
sick with complacency, 


nosis, 
ment 
and medical institutions are 
inefficiency, and apologetics. The prognosis is grave, 
with danger of loss of independence and of birth- 
right. The physical environments in which diagnos- 
largely practiced 

“obsolete, costly and 


tic and curative medicine is 
namely, the hospitals—are 
poorly managed.” This opinion is advanced as both 
a symptom and a cause of present shortcomings and 
the prevailing over-emphasis on curative medicine. 
The treatment advocated is the adoption of the con 
cept of medicine,” which means pre 
ventive, rehabilitative, 
cial medicine, integrated into a comprehensive, effi- 
cient health service The concept of “constructive 
medicine” requires a specially created new physical 
environment: the medical service station. This facil- 
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diagnostic, curative, and so 
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5. For information concerning dosage, spacing 
and technique of administration of toxoid, the 
instructions in the manufacturer's circular 
should be followed. 

6. Active immunization to tetanus is strongly 
recommended for children and others likely to 
sustain injuries capable of producing infection 
with Cl. tetani. Tetanus immunization programs 
are clearly indicated for industrial 
ject to traumatic injuries. 


groups sub- 
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ice Stations 


a large horizontal 
emphasis on fami 
health mainte 
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full-time 


ity has three contiguous sections 
unit for ambulatory patients with 
ly practice, education, 
nance, and home services; a 
bed patients requiring definitive 
and a moderate-sized 
emphasizing rehabilitation and maximum self-help 
Dr. Page extrapolates the curve of advancing func 
tional specialization in medicine and the paramedical 


diagnostic, 


care of 


specialists; convalescent unit 


professions, and has suggested the design of the en 
vironment in which this functional specialization can 
fulfill its destiny and deal effectively with compre 
hensive promotion of health rather than the episodic 
treatment of illness. The proposed economics of the 
medical station are those of private indus 
trial enterprise. Although it is fully recognized that 
plays a large part in health 
concept of constructive medi 


service 
the government now 
and medical care, the 
cine efficiently organized in a purposefully designed 
physical plant is advanced by Dr. Page as the neces 
sary way to avoid complete transfer of health and 
medical bureaucracy by a 
justifiably impatient public. stim 
ulating, provocative and worthy of attention. More 
important, however, is this additional evidence of 
the willingness of hospitals and doctors to undergo 
a searching self-examination and evaluation 
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Industrial Medicine in South Africa 
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N SPITE of the slowly progressive evolution of 
synthetic civilization, bringing with it the es- 
tablishment of disease-provoking industrial pro- 
cesses of every degree and description, mining 
operations retain their overriding importance in 
the field of industrial medicine in South Africa. 
Gold mining in particular has taken the greatest 
toll of lives, health, and efficiency. At the same 
time, the greatest achievements in diagnosis, 
compensation policy, therapy, and prophylaxis 
have been established in relation to the gold 
mining venture. 

It is perhaps not generally known on what scale 
mining takes place in South Africa. In the gold 
mines of the Johannesburg region (the Witwat- 
ersrand), approximately 40,000 white men and 
about 325,000 Negro laborers are currently em- 
ployed, the latter showing an annual turnover in 
excess of 80%. It must be evident, therefore, that 
in proportion to the Union’s total population 
(about three million white and about 10 million 
Negroes) the extent of participation in gold 
mining is formidable. Several mining companies, 
however, augment their laborer resources from 
adjacent African territories. Even so, it is ap- 
parent that about one out of every 10 adult males 
may be engaged in gold mining activities. 

In addition to the gold mines on the Witwat- 
ersrand, there are more than a dozen lesser mines 
in the Barberton area where, incidentally, the 
gold fever first took effect. To these must be 
added some 40 collieries, two major and several 
lesser diamond mines, numerous asbestos work- 
ings, chromite, copper, zinc, iron, manganese, 
corundum, antimony, and other mining opera- 
tions too numerous to mention in detail. All of 
these employ men in large numbers, and in that 
process many persons regrettably still forfeit 
their lives or health. The whole problem is dis- 
proportionate to the country’s population, and 
may remain so as long as the world continues to 
base its economy on precious metals. 

Secondary industry received its greatest im- 
petus during the war years when South Africa 
was constrained to process and manufacture 
commodities which it could previously import. 
The chief offenders from the point of view of oc- 
cupational disease have been institutions such as 
ceramic works, scouring powder and soap works, 
or manufactories employing nocuous solvents or 
processing chrome. To render possible the gigan- 
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tic scale of mining operations, one of the largest 
dynamite plants to be found anywhere in the 
world has been in operation at Modderfontein for 
many years. Recently, a large oil refinery has 
come potentially to participate in the pollution of 
the atmosphere on the Natal Coast, and a plant 
for deriving gasoline from coal is in the process 
of erection at Vereniging. A state-supported steel 
plant of gigantic dimensions at Pretoria, automo- 
bile assemblies at Port Elizabeth, railroads, etc., 
contribute their share of industrial medical prob- 
lems. 


[ JNDERSTANDABLY, medical interest in occupa- 

tional health and industrial hygiene has, ex- 
cept in the case of mining, been slow in becoming 
properly established. Interest has indeed depend- 
ed much on the contributions from enthusiastic 
individuals who have, however, been regrettably 
few. No doubt many cases of occupational dis- 
ease are being missed and many harmful situa- 
tions are being overlooked because of their as 
yet sporadic appearance and the lack of trained 
or interested physicians or engineers. This situa- 
tion is aggravated by the fact that higher educa- 
tion reposes almost entirely still with the white 
race, which has therefore to supply the adminis- 
trators and technical personnel for a population 
mass three times its own size. 

A major influence modifying the pattern of in- 
dustrial medicine is the role of the unskilled 
Negro laborers and the consequently greater par- 
ticipation of human beings in industrial processes 
which have been mechanized elsewhere. Insofar 
as the world’s economy is based on precious 
metals and its security is now dependent on fis- 
sionable material, it is an anachronism that 
civilization should remain based on the working 
capacity and skills of these Negroes, most of 
whom are in a relatively primitive state of 
cultural evolution. Excellent though their con- 
tribution may be, their participation in industry 
constitutes one of the major hazards of South 
African mining and influences the patterns of 
occupational disease significantly. There is an 
almost 90° annual turnover of these men, who 
seldom work for more than 10 years in aggregate 
and consequently tend to be in the younger age 
groups. Though many of them show great me- 
chanical aptitude, it is to be doubted whether 
they all become fully conversant with safety and 
health precautions or properly acclimatized to 
environmental stresses. There is, therefore, an 
observed sequential greater morbidity and cas- 
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ualty rate, especially in the recently recruited 
less mature Negroes. About 30 years ago the 
death rate from pneumonia was exceedingly 


high. The Chamber of Mines, in cooperation with 
the South African Institute for Medical Research, 
successfully explored the value of prophylactic 
immunization with pneumococcal and 
achieved great reduction of the mortality rate 
The application of the chemotherapeutic and anti- 
biotic drugs has, during the past 15 years, fur- 
ther reduced this danger. 

The accident rate, however, remains remarka- 
ble even though every precaution be taken. 
Negroes are trained in first aid and rescue work 
and their enthusiasm is fired by competitive dis- 
plays of proficiency, into which they seem to enter 
body and soul. But this does not prevent recur- 
rent electrocutions, men falling into ventilation 
fans or down shafts, being crushed between ore 
cars, or other preventable accidents. Cognizance 
must taken of the fact that many of 
these Negroes have no opportunity of becoming 
thoroughly conversant with the languages spoken 
by their supervisors. There is a type of lingua 
franca (Fanegalo) consisting of a philologically 
unclassifiable and variable mixture of Afrikaans, 
English, and Bantu. But it takes time even to 
master this, and certain of the Negroes recruited 
far afield probably never command any but a 
few expressions. Nor are all the white supervis- 
ors proficient at it, and even fewer doctors ever 
have an opportunity to study Bantu. This cannot 
successful prevention, 


vaccines 


also be 


be conducive to accident 
and the results attained are therefore the more 


commendable. 


HE use of these Negroes as miners brings into 

the picture yet another issue, i.e., the diag- 
nostic confusion caused by tropical diseases. In- 
testinal parasites are almost endemic with them. 
Hookworm took on epidemic proportions 
but has been virtually eliminated by means of 
adequate sanitary precautions. Diseases such as 
amebiasis, bilharziosis, tropical eosinophilia, 
chronic malaria, typhoid fever, etc., especially if 
unsuspected, are significant sources of inefficiency 
and furnish many a diagnostic conundrum. They 
are of industrial medical import because they so 
often gesture in the differential diagnosis of the 
accepted occupational diseases and because they 
can be such an important factor in limiting in- 
dustrial efficiency. 

Tuberculosis remains a serious problem. Its 
statistical incidence has been variably inter- 
preted. Less than 2° of the total Negro em- 
ployees in the gold mines are radiographically 
examined by the Miners’ Phthisis Bureau during 
any one year and published figures have been 


once 


based on the assumption that the unexamined 
98°, of laborers are healthy. Even with such 
questionable methods of computation, a “new 


rate in excess of 300 per 100,000 has been 
1953 
recorded have been considerably 


case” 
the average for many years, and during 
the diagnoses 
higher. Not only, however, does one have to cope 
with such large volumes of cases, but the disease 
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tends in many instances to assume a fulminating 
character, killing its victim in a matter of weeks 


Tuberculosis is, moreover, an acknowledged cer- 
tifiable and compensable occupational disease in 
a current miner on any scheduled mine in South 
Africa. The Bureau is therefore compelled to re- 
Virtually no facilities 
these Negroes 
arrangement 


view all suspected cases 
exist for effective treatment of 
and, what is worse, no satisfactory 
has been possible for their isolation, so that they 
are free to go to their distant homes thus to dis- 
seminate the disease. The problem is simply over- 
whelming. There are adequate hospital beds for 
white miners and the Chamber of Mines con- 
tinues to pay the afflicted miner's salary for a 
period of 18 months if he submits to treatment 
in a sanatorium specially set aside for the pur- 
pose. 

In view of the high labor turnover, the remote- 
ly isolated rural and primitive territories from 
which many Negro mining recruits hail, their 
lack of education, and the difficulty of maintain 
ing administrative contact with them, it is certain 
that many cases of occupational disease which 
may have a delayed appearance, such as silicosis, 
are missed. No wonder then that among the 
Negro laborers more cases of silicosis have been 
detected in recent years in ex-miners returning 
for further contracts after a rest period at home 
than in those leaving the mines at the time of 
their release 

The high siliceous content of the rock 
or more), particularly in the gold 
potent factor in determining the nature of the 
disease. Almost more years 
of service appears to esc ape pneumoconiotic re 
action to dust exposure and the majority of these 
tend to be disabled, often critically, even before 
radiologically 


(70°, 


mines, a 


no miner with 25 or 


nodular silicotic damage becomes 
manifest. This happens even though every effort 
be ostensibly made to keep dust counts below five 
million particles per cubic foot 

The majority of such cases still tend to prog- 
ress to more advanced Tuberculosis may 
be detected at autopsy in about 21° of all first- 
stage silicotics, and in the second or third stages, 
tuberculosis is more frequently found to be the 
actual factor in the cause of death 

South African coal miners also are exposed to 
relatively high proportions of silica, to judge 
both by the nature of the disease pattern they 
manifest and the quantities of non-carbonaceous 
residues which may be ashed from their respira- 
Other mines, such as the chromite 


stayes 


tory organs 
series, are surprisingly free from pneumoconiosis 
On the other hand, asbestosis is readily produced 
in certain areas and may be complicated by sili- 
cosis or lead to other serious causes of disability. 

The great depths at which precious metals may 
be mined with profit, the geomorphology, and the 
frequent peculiar to 
the region all tend to influence the type of occupa- 
tional risk to which the men are exposed and 
determine engineering procedures necessary to 
safeguard the health of workers. The extensive, 
narrow, and steeply undulating stopes militate 


seismological disturbances 
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against mechanization, rendering necessary the 
exposure to hazardous operations of greater 
masses of personnel. Traumatology thus embraces 
anything from cuts, abrasions, bruises, and frac- 
tures to severe crushing injuries through rock- 
falls. Lives are lost as a result of entombments, 
explosions, and gassings, and those that survive 
can be apportioned small blame if they tend to 
display undue self-concern with respect to their 
health and safety. What is actually astonishing 
is that one encounters so little psychosomatic 
or plainly neurotic illness. Miners are apparently 
too close to reality to become introspective, or 
undergo such repetitive shocks that they are 
perhaps constrained to remain sane. It must be 
acknowledged, however, that the suicide rate 
among them is disturbingly high, though this 
may have little to do with their occupation. 
Chronic alcoholism and venereal disease, on the 
contrary, are surprisingly rare among the white 
miners. Men working like moles at anything to 
10,000 feet below the natural surface of the earth 
seem to be safeguarded from such risks. 

Deep-level mining, on the other hand, does 
bring with it many unique industrial medical 
as well as engineering problems. The very pro- 
cess of getting to and from the working points is 
time-consuming and either reduces efficiency or 
prolongs the duration of daily exposure. Cog- 
nizance must be taken of the increased barometric 
pressure, the steep geothermal gradients, the 
high humidity and fluctuating to marked tem- 
perature changes as men pass through various 
levels. It is uncertain yet precisely what deleteri- 
ous effects these stresses may have on either the 
body metabolism or the respiratory organs. To 
combat the likelihood of heat stroke or exhaus- 
tion the electrolyte balance is preserved by ade- 
quate salt intake. New recruits are subjected to 
a series of graded exertion studies under pro- 
gressively less favorable working conditions. In 
this manner they become acclimatized. No 
schemes such as these can, however, compensate 
for the health sacrifices such men make in render- 
ing service for such protracted periods under 
such adverse circumstances. 

Pulmonary carcinomatosis is very much in 
the news today all over the world. Perhaps the 
most valuable observation deriving from the ex- 
perience in South Africa is the extreme rarity 
of this disease among the Negroes as compared 
to its growing incidence in white men. That the 
Negro is not entirely immune to cancer is well- 
known. The incidence of hepatic, cervical and 
nasopharyngeal malignant tumors among them is 
excessive. The inference that the Negro’s lungs 
are relatively insusceptible to neoplastic change 
seems therefore to be justified. 

While interest in other ramifications of indus- 
trial medicine has lagged behind, the achieve- 
ments of the Miner’s Phthisis, now the Silicosis 
Medical Bureau, may be widely known. It has 
coped with a vast volume of diagnostic work and 
exercised medicolegal protection over thousands 
of employees or ex-miners. Not the least has been 
the work in respect to pulmonary disability which 
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has aimed at the precision diagnosis of every 
phase of cardiorespiratory functional impair- 
ment. Most remarkable of all is the unduly high 
prevalence of such disability, its lack of correla- 
tion with radiological stages of pneumoconiosis, 
and its insidiously progressive character. 


HE LEGAL protection extended to industrial em- 

ployees in South Africa by means of the work- 
men’s compensation laws is adequate by all stand- 
ards, and the benefits extended to miners in par- 
ticular are exceedingly generous in many re- 
spects so long as they are properly applied in 
practice, which, regrettably, has not always been 
the case. 

Treatment has been best advanced in the field 
of traumatology, the insurance carrier for the 
employer supplying the hospital facilities and 
staff. Much good work has been done in this 
manner, but many employees express the view 
that they are placed at a disadvantage in having 
to accept the verdicts of their employers. The 
individual can seldom muster enough resources to 
dispute matters with such powerful organiza- 
tions. This is an age-old and seemingly universal 
problem. 

The hygiene achievements in the mines of the 
Witwatersrand are too generally known to re- 
quire recapitulation here. It may be pointed out 
that in spite of costly and gigantic attempts at 
suppressing and trapping atmospheric pollutants, 
pneumoconiosis and its attendant pulmonary dis- 
ability have by no means been vanquished. It is 
true that coarser nodulation and conglomerate 
disease are less common today and the risk of a 
tiberculous complication, though still high, has 
decreased considerably. In their place, however, 
have come insidiously diffuse fibrosis, vesicular 
emphysema, and vascular obliteration. While men 
generally succumbed from tuberculosis in the 
first three decades of this century, they now tend 
to die from cor pulmonale. This change in the pat- 
tern of the disease indicates that research in- 
terest must now be refocused on the many possi- 
ble etiological factors. 

Alarming to witness is the damage produced 
by scouring powder, abrasive soap, and ceramics 
factories. Dreadful tragedies have occurred in 
the process of digging sewerage tunnels, but 
with the Silicosis Bureau at hand to check such 
errors, the large-scale and prolonged repetition 
of such disasters can, with reasonable certainty, 
be obviated. 

Such, roughly, is the over-all status of In- 
dustrial Medicine in South Africa. In conclusion, 
it may be mentioned that adjacent territories, 
such as the Rhodesias and the Belgian Congo, 
are slowly establishing Study Bureaus and Com- 
pensation Boards and are actively sponsoring 
industrial hygiene programs and other prophylac- 
tic measures. Progress is slow, but there can be 
no doubt of the ultimate triumph of industrial 
medicine. Research in all countries needs, how- 
ever, to be intensively pursued and discoveries 
emanating therefrom should continue to be pub- 
lished expeditiously and widely. 
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Code of Ethics Relating 


to Occupational Medicine 


Connecticut State Medical Society 


HE ethical principles actuating and governing the 
of occupational medicine are essentially 
the same as those applicable to the practice of all 
other branches of medicine. The following principles 
are adaptations and clarifications of the over-all 
principles to the practice of occupational medicine 
set forth by the Connecticut State Medical Society 
as a guiding code for its members. 


Definit'on of Occupational Medicine 
O« UPATIONAL medicine is that branch of medicine 
which deals with the promotion of the healthful 
well-being of individuals or groups on authorization 
of an employer as a third party who has a valid 
interest or intervenes. Within the limits set by 
ethical principles and the terms of authorization 
upon the extent of services, persons served, and basis 
of remuneration, the objectives of occupational med- 
icine are accomplished by: 

1. Prevention of disease or injury by establishing 
proper medical supervision over persons served and 
their environments, including materials, processes, 
ete 

2. Health conservation through education and 
physical supervision of individuals and groups. 

3. Medical and surgical care (herein defined) to 
restore health and productive capacity as promptly 
as possible following illness or injury. 


Third Party Interjection 

“HE “third party” is here defined as one who has a 

“valid interest” or who “intervenes.” 

The employer or agent considered 
valid interest if by law, necessity contractual 
agreement with the persons served, he is responsi- 
ble for part or all of the cost of care or indemnity. 

Intervention is voluntary assumption of responsi- 
bility for part or all of the cost of care or indemnity. 

The interjection of a third party does not per s¢ 
cause a contract to be unethical. Practice according 
to the terms.of authorization by the third party is 
considered unethical if: 

1. The terms make it impossible to render ade- 
quate or competent medical service to the persons 
served. 

2. The terms have the effect of being contrary to 
sound public policy. 

3. The terms have the effect of assisting or pro- 
moting the evasion of legal requirements governing 
the practice of the healing arts. 

4. The terms have been developed as a result of 
advertising, solicitation, underbidding of contracts, 
or similar practices by the physician. 

5. The terms make it impossible to practice accord 
ing to the ethical principles governing the practice 
of medicine. 

The physician takes every precaution to avoid any 
actual apparent private yain beyond the terms 
of authorization as a result of his affiliation with the 
third party. He does not provide medical services in 
excess of the terms of authorization and the ethical 
principles approved by the Connecticut State Medical 
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Society. Written contracts between a physician and a 
third party are usually If a written 
contract seems desirable, a copy should be filed with 
the county committee on industrial health 


unnecessary 


General Relationships 


| THE INDIVIDUAL. 
. Each person served is a patient whose welfare 
is the physician's chief concern 


The physician prof 
fers courtesy and professional honesty as he would 
Within the limits of the terms 
provides adequate care of his 
disease; he performs examina- 


to a private patient 
of authorization, he 
patient’s injury 
tions so as to disclose any indication of impairments; 
he gives advice concerning remedial steps; he makes 


recommendations concerning activity which will be 
beneficial to the patient and his associates within the 
limits of the patient’s functional capacity; he pro 
motes restoration and rehabilitation; and he en 
courages the patient’s awareness of measures which 
will promote improved health. 

The patient is informed of all pertinent health 
findings except when such disclosures would have an 
adverse effect upon his health and well-being 

A private physician or other agency is provided 
with a report of health findings when the patient so 
designates 

Disclosure of health information is not made with 
out the approval of the patient except when essential 
to fulfill obligations to the third party to the 
public and then only to the extent necessary to fulfill 
such obligations 

2. The Third Party. 

The physician protects the interests of the third 
party to the full of the terms of authoriza- 
tion, keeping in mind the applicable principles of 
ethics. 

He provides such information and makes 
recommendations concerning individuals and 
ing conditions as will effect safe and healthful job 
placement. He provides adequate care with a view 
to prompt restoration of the patient to productive 
activity. He assists in the determination of the third 
party's liability by exercise of definitive judgment, 
and competent testimony. 


extent 


such 
work- 


adequate records, 
3. The Public. 
The physician the of all 
health and safety ordinances and He 
considers himself a deputy health officer in practice 
if not in fact: acquainting himself with environ 
mental conditions and recommending protective 
health and safety education, 
promoting cooperation with efforts to eliminate 
minimize public health hazards, epidemics, ete 
4. The Medical Profe 
The physician seeks assistance 


promotes observation 


regulations. 


measures, promoting 


gion 

from other physi 
cians whenever needs exceed his capacities. He pro 
motes cooperation with other physicians in the ex 
change of aid and information which may be of serv 
to to the patient. He recognizes that 
consultation does not shift responsibility. He re 
frains from adverse comments on medical service. He 
willingly consults with the patient's personal physi 
cian regarding medical findings. He provides such 


ice each and 
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diagnostic and therapeutic service as he can within 
the limits of his abilities, facilities, and the terms 
of authorization when such is directly requested by 
personal physicians of individuals served. 

He encourages research which may bring knowl- 
edge to the medical profession and benefit to man- 
kind, but he condemns the abuse of research for 
commercial purposes. He participates in the organi 
zational and educational activities of general and 
special medical societies and of hospitals to the end 
that the objectives and contributions of occupational 
medicine may be recognized and available to the 
medical profession at large. 

5. The Nursing Profession. 

Under the Connecticut Statutes the performance 
of nursing for compensation must be under the di- 
rection of a licensed physician and is limited by the 
education, knowledge, and skill that the individual 
nurse may reasonably be expected to have. It is 
therefore essential that the physician properly in- 
struct’ and adequately supervise the activities of 
nurses involved in the care of persons served under 
the third party authorization. The physician does 
not delegate services beyond the known knowledge 
and skill capacities of the individual nurse 

The physician makes every effort to acquaint the 
nurse and the nursing profession with the objectives 
and contributions of occupational medicine 

6. Other Professions 

The physician seeks assistance from and makes 
recommendations to industrial hygienists, safety en 
gineers, and others who have concern for the protec 
tion of the persons served. He practices and promotes 
full cooperation with and utilization of such profes 
sional persons or groups for the benefit of the per 
sons served. He thoroughly acquaints himself with 
demands and hazards of patients’ activities either 
directly or through the assistance of safety engi- 
neers, hygienists, and others. He does not, however, 
delegate services requiring medical attention. 

The physician works with various persons and 
agencies to promote the restoration of disabled per 
sons to fullest productive capecity by prescribing 
and recommending restorative measures, by assisting 
in the facilitation of equitable administration of 
disability benefits, and by promoting the establish 
ment, good goyernance, and utilization of agencies 
addressed to these ends 


Scope of Services 
| PREVENTION. 

’ To prevent disease or injury by establishing 
proper medical supervision over the environments 
of the persons served, the physician directly or 
through assistants regularly inspects these environ- 
ments, including all materials and processes, to the 
end that he may recommend appropriate protective 
measures, 

To prevent disease or injury by establishing proper 
medical supervision over the persons served, the 
physician performs physical examinations adequate 
to promote positive health protection for the persons 
served and to safeguard the welfare of all concerned. 

2. Health Conservation, 

The physician takes advantage of all opportunities 
for beneficial instruction and education of the per 
sons served in hygienic living. He encourages the 
correction or control of defects which can be cor- 
rected or controlled and he cooperates in teaching 
the patient how best to adjust to residual capacities. 
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He recognizes and accepts the fact that he is expected 
to assume major responsibility for those phases of 
rehabilitation which progress best under controlled 
conditions of activity, and for judging a patient’s 
ability to engage in a particular activity. 

3. Medical and Surgical Care. 

The physician provides adequate care according to 
the terms of authorization and the code of ethics 
approved by the medical society. Whenever his find- 
ings indicate conditions requiring medical assistance, 
consultation, or care beyond his abilities and capa- 
cities, he avails himself of the services of other 
physicians best qualified to render such aid. 

When a third party has a valid interest or inter- 
venes, the Principles of Medical Ethics of the Amer- 
ican Medical Association make a specific exception to 
the general principle that a person should be free to 
choose his physician from all those licensed doctors 
of medicine competent to supply the required serv- 
ices. 

The Connecticut State Medical Society does not 
favor the free choice of physician as it applies to the 
Workmen’s Compensation Law. It recognizes the 
specialty development of occupational medicine and 
encourages : 

(a) The establishment of medical departments by 
employers supervised by physicians qualified in in- 
dustrial medicine, and, 

(b) The establishment of broad panels of medical 
consultants through conferences with local hospitals 
and county committees on occupational health. 

The physician gives the patient as much choice as 
possible within the limits of the panel list. 

The physician makes no attempt to transfer a pa 
tient to another physician when treatment has al- 
ready been initiated by a competent, well qualified 
physician, solely because the treating physician is 
not on the panel list. 

The physician while caring for a patient under a 
third party authorization, does not urge the patient 
to have a concomitant and coincidental disease treat 
ed by himself at the patient’s expense. 

In the case of injuries and illnesses not covered by 
the Workmen's Compensation Law, the physician 
practicing occupational medicine may 

(a) Treat minor disorders which temporarily in- 
terfere with a person’s comfort or ability to complete 
a work-day or seek other aid, or which are of such a 
nature that the particular patient would not be ex- 
pected to seek other medical attention; 

(b) Employ such measures as the emergency dic- 
tates in cases of urgent sickness until such time as 
he may have transferred responsibility to another 
physician; 

(c) Assume responsibility for those phases of re- 
habilitation which progress best under control work 
ing conditions; and 

(d) Perform such services as are specifically and 
directly requested by the personal physicians of in 
dividuals served. 


Modifications 
|" Is recognized that a third party may wish to ex- 
tend the terms of authorization beyond those im- 
plied here. No code can anticipate all possible exten- 
sions of third party interest. It is expected that good 
interpretive judgment will permit the physician to 
adapt this code so that he can handle most situations 
with a minimum of delay for interpretation by the 
Society. 
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- TAKING over the office so ad- 
mirably filled by my predecessor 
and friend, George Wilkins, and in 


assuming the responsibilities he 
sO capably carried, I shall do mys 
utmost to preserve and maintain 
the ideals his efforts crystallized, 
as well as everything else in my 
power to further the aims and as- 
pirations of the Association. 

Among the aims of the Associa- 
tion from its earliest days have 
been: “to develop methods adapted 
to the health 
among workers in the industries; 
and to promote a more general 
understanding of the purposes and 
results of the medical care of employees.”” These 
aims had their origin in the fact that ours is an 
industrial culture; industry is so much a part of 
Twentieth-Century living that few indeed can 
remain uninvolved with one or another of its 
products, processes, prizes, or pains. The involve 
ment is a matter of the daily routine and is com 
pletely taken for granted. 


conservation of 


(ver THE YEARS this has developed an apposition 

of attitudes which until rather lately have 
seemed almost irreconcilable. On the one hand in- 
dustry to most people is a remote and more or less 
indefinite conception. Only at the point of person 
al contact does it have a specific meaning. For the 
worker his point of personal contact is his job, 
and thus his idea of industry is usually framed 
in terms of his job. This is a phenomenon of the 
times, a corollary of mechanization and the as- 
sembly line. 

On the other hand is the concomitant phenom- 
enon that industry’s idea of the worker is like 
wise framed in terms of the job. This, too, is an 
outgrowth of mechanization 

Last month it was noted on this page that thes¢ 
attitudes are no longer divergent, but are coming 
together. “Currently the emphasis is on the 
liaison between medicine and management.” This 
has been brought about by the physicians in in 
dustry; they are its instruments. They perceived 
the true picture of the worker in terms of himself 
rather than his job long before this concept was 
recognized either by managements or by the 
workers they were managing. One by one they are 
asserting that industry is more than plants and 
equipment and capital and the material things 
that may be listed as that industry is 
people—the personalities and abilities that 
the life of the working day. One by one they have 
become disciples of the tenet which holds that 
the conservation of health is as important as its 
restoration. Through their efforts, with the help 
and example of forward-looking industries, con- 
siderable progress has made in the direc- 
tion of health perpetuation and maintenance. But 
it is too little, and too slow 


assets; 


are 


been 
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President's Page 


| BELIEVE the time is now at hand 
for the medical profession to lay 


aside its reluctance to speak out in 


public. It should proclaim its pur 
poses and publicize it services 
This is particularly true of any 
segment of the profession which 


is devoted to special purposes and 
is rendering special services. The 
Industrial Medical Association is 
characterized both by its 
aims and the and impor 
tant the 
one medical group whose contact 


Sper ial 
peculiar 
services it renders. It is 
with patients do not end with an 
act but 
It is the one group that, as to each 
of the workers within the industrial environment 
the condition 


continue with an interest 


it serves, is interested not only in 
in Which something is wrong, but also and equally 
in the condition in which nothing is wrong. This 
the philosophy 


medi 


is the new philosophy of medicine, 
that inevitably will 
cine and labor in the three-way partnership that 


cement management 


will mean the most to each. As professors of the 
new philosophy, the members of the Association 
have the duty to proclaim it 
self-seeking, 
conscious than the physicians in industry 


No group has been 
place 
Year 
ago this reluctance may have been commendable 
But not There is the philo 
sophy, and with this need goes the duty to talk 
about it. Furthermore, there is public 
interest with 
make the duty more pleasant than otherwise 


less assertive, less 


less 


now need for new 
enough 


tovether manayement interest to 


T IS NOT sufficient for the Association alone to be 
vocal, Nor is it proper that the individual phy 
should look to the 


However loudly the 


Association 
Asso 


siclan in industry 
as being his voice 
tion through its officers and directors 


may bruit 


the philosophy here described, good as it may be, 
every individual physician in industry, in his own 
plant, among his own management people, and in 
his own community his duty to share in the 
proclamation. Every member of the 
has the obligation to make all efforts to partici 


has 
Association 


pate in meetings between management and labor 


in every section of the country in order 


the philosophy of occupational health at its best 


to urge 


as a part of their daily lives 

Over the years the charge has been made that 
as physicians in industry 
at every level, merely do they talk to themselves, 


assemble in meeting 


and with endless iteration. The time has come 
for them to cease this, and instead talk in new 
places, and particularly in the halls of manage 
ment, to the end that what they have to say there 


may find strong echo in the hearts of labor 


| | | 
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Ch icago 


[ndustrial 
| lealth 


Conference 


Dr. George F. Wilkins (right) handing the IMA Presi- 
dential Gavel to Dr. Robert C. Page. 


Dr. Henry S. Brown (left) presenting the William S. Dr. H. W. Lawrence (left) presenting the IMA Meri- 
Knudsen Award to Dr. Nils Paul Larsen. torious Service Award to Dr. Carl T. Olson. 


Dr. Carey P. McCord (left) presenting the Citation for Dr. J. F. McCahan (left) presenting one of the two 
Excellence in Medical Literature to Dr. Joseph M. Awards for Health Achievement in Industry to Mr. 
DeNardi. Hijalmar W. Johnson of Inland Steel Company. 


(Above): Dr. Wilkins presenting to Stephen G. Halos 
(right) the IMA Special Citation for Service to the 
Association. 


(Left): Dr. McCahan presenting one of the two Awards 
for Health Achievement in Industry to Mr. Gaylord 
Donnelley for R. R. Donnelley & Sons Co. 
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Industrial Medical Association 


HE 1954 Industrial Health Conference, held the 

last week in April, attracted than 2300 
registrants, who all but enveloped Chicago’s Hotel 
Sherman. The IMA sessions, April 27-30, comprised 
the ASSOCIATION'S Thirty-Ninth Annual Meeting. 
Officers elected for the coming year are: President, 
ROBERT COLLIER PAGE; President-Elect, KIEFFER 
DAVIS; First Vice-President, E. 8S. JONES; Second 
Vice-President, JEROME W. SHILLING; Secretary, H. 
GLENN GARDINER; Treasurer and Managing Director, 
EDWARD C. HOLMBLAD. Directors elected for the two- 
year term, 1954-56, include: LEONARD 8. ARLING, PAUL 
J. BAMBERGER, ROBERT E. ECKARDT, D. JOHN LAUER, 
E. P. LUONGO, and EDWARD J. SCHOWALTER. Approxi- 
mately 650 persons attended the ASSOCIATION'S An- 
nual Banquet at which time Awards were presented, 
as shown on the opposite page. 


The Knudsen A wa rd 


ILS PAUL LARSEN, Honolulu, T.H., recipient of 
N the 1954 William S. Knudsen Award, has not 
been as well known perhaps as some other members 
of the Industrial Medical Association. He is 
introduced, by HENRY 8S. BROWN who, on April 28, at 
the Association’s Annual Banquet, made the presen- 
tation of the Award to DR. LARSEN in the following 
words: 

“I now have the privilege of presenting to one of 
my fellows the much coveted William S. Knudsen 
Award in token of outstanding achievement. This 
Award perpetuates the memory of the late General 
Knudsen, a giant in industrial leadership and an 
ardent supporter of industrial medicine, who re- 
signed the presidency of one of our largest indusirial 
organizations to enter the military service and there 


more 


here 


task in rallying 
implements of 


performed an almost unbelievable 
industry to provide the 
This Award was first presented by the General 


was its provider 


necessary 
wal 
personally and for some years he 
This is the fifteenth annual presentation, and I am 
happy to report that all the recipients but the first 
and second are now living. The presentation of this 
Award is considered the feature of the Association's 
Annual Convention. Its is known only to 
the committee selected to choose him and the Asso- 
is presented each 
whose career 


ciation’s executive committee. It 
year to the Fellow of the Association 
and work, in the judgment of the committee, repre- 
sent an outstanding contribution to industrial medi 
The physician we are to honor this evening 
record of over 50 years of scientific achieve 


has a 
ment representing the solution of an industrial medi 


cal problem. He is highly lauded not only by the 
specific industry in which he labored but likewise by 
all who know of his work. | am certain representa- 
tives of the APHA, the AMA, and indeed the ADA 
stand here with us tonight and 
his work has brought credit to 


would be glad to 
honor this man, for 
every group of individuals who have to do with the 
healing art or the betterment of mankind 

“Like the originator of this Award, its 1954 re- 
cipient was born with Viking blood in his veins 
hailing from Stockholm, Sweden. He was brought to 
America as a small boy and received his early school 
With an early 
he attended Massachu 
Amherst whence he 
1915 with the degree of Bachelor of 
change of heart and mind, he 
decided to become a physician and matriculated at 
Cornell University Medical School in New York City, 


education in Bridgeport, Connecticut 
desire to become a forester 
setts 
graduated in 
Having a 


Agricultural College at 


Science 


Past Presidents of the Industrial Medical Association at the 1954 Conference (clockwise around the table from left) 


M. N. Newquist; E. A. Irvin 


Harvey Bartle; Clarence D. Selby 


Mcliver Woody; E. C. Holmblad; George F. Wilkins; 


Robert C. Page (Present President); Adolph G. Kammer; Floyd E. Schaffer; Royd R. Sayers; Alfred H. Whittaker: 
Fred W. Slobe; E. H. Carleton. 
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received the degree of M.D. therefrom in 1916, and 
was awarded a research fellowship in the New York 
Hospital. In addition to crowding the customary four 
years required for medical education into three, he 
found time to be secretary of his class, play three 
years of Varsity football, and act as a member of 
the student senate and President of the Christian 
Association. His kindly human character and _ his 
indefatigability are evidenced by the fact that dur 
ing this busy three years he also directed the activi 
ties of boys clubs in Amherst, and New York City, 
organized two Boy Scout troups, and served as a 
playground director in New Bedford, Massachusetts. 
World War I then claimed him as a medical officer, 
and as regimental surgeon of the 106th Infantry he 
participated in five major engagements with his 
unit, receiving citations for gallantry in action. For 
especial efficiency and courage under fire a silver 
star citation from the Federal government and a 
conspicuous service medal from the State of New 
York were also awarded to him. He served as ship 
surgeon on U.S.S. Leviathan on its trip to America 
with 11,000 sailors and soldiers during the devastat 
ing influenza epidemic of 1918. 

“In 1919 he made his first trip to the Hawaiian 
Islands which were to be the scene of his most note 
worthy achievement and where he met the one who 
was later to be his wife. He returned to New York 
to become an instructor at his Alma Mater and a 
busy New York physician. In 1922 he again returned 
to Hawaii to accept a position as pathologist, and 
shortly afterward became Medical Director at the 
Queen's Hospital in Honolulu 

“The Doctor has been a prolific writer on many 
subjects, scientific, historical, and allegorical. He is 
an artist, a member of the American Etcher Society, 
and possessor of numerous prizes for etchings ex 
hibited by the society and also by the American 
Physician’s Art Association. 

“A partial list of honors which have been con 
ferred on him during the past 20 years in recogni- 
tion of his labors notes that he was: Chairman, 
First Pan Pacific Surgical Conference, 1929; Presi- 
dent of the Honolulu County Medical Society, 1927, 
and again in 1946; President of Hawaii Academy 
of Science, 1928; President first three years of Swe 
Nor-Den Society; Editor of the Queen's Hospital 
Bulletin, 1922 to 1942; Fellow of American College 
of Physicians and Governor since 1949 (Hawaii 
Chapter); Member of the Constitutional Conven 
tion, 1950; Decorated by the King of Cambodia and 
the King of Sweden; D.Se., University of Massa- 
chusetts, 1946; Given commendation from General 
Bliss for work at Tripler Army Hospital, Honolulu, 
1950; Made Honorary President of the Pan Pacific 
Surgical Conference, 1951; Given Alumni Award 
Cornell University, 1952; Swedish Vice-Consul, 
1930 to 1941; Editor of the Plantation Health Bul- 
letin to date; and President-Elect, Territorial Medi 
cal Society, 1953. 

“In addition to his innumerable scientific attain- 
ments the physician we now seek to honor is a very 
human person, possessed of a fine family and an 
avidity for travel. His travels include two trips 
around the world, two trips to Alaska, 16 crossings 
of the United States, a recent four months’ trip to 
Europe, and trips to Guatemala, Mexico, and Yuca- 
tan. 

“It is particularly fitting at this time, since the 
United States is considering the admission of Hawaii 
to statehood to say that our fellow physician was one 
of 64 citizens of the island to be selected for the 


purpuse of drafting a Constitution for what the 
citizens hoped would be statehood. 

“It was about 1928 after some five or six years 
of research and investigation into the health of the 
sugar plantation workers of the Hawaiian Islands 
that he finally, by dogged determination, induced 
the Hawaiian Sugar Planters Association to finance 
a medico-dental-obstetrical-pediatric nutritional and 
public-health program guaranteeing them that it 
would pay dividends, by improving the health of 
the employees and their families. The outcome is 
history! Time does not permit its recital here. The 
doctor's inherent modesty will no doubt deter him 
from writing his autobiography but it is sincerely 
hoped that someone will glean for posterity all the 
facts of the remarkably full life of this humanitar 
ian prophet and teacher of medicine in all its phases. 

“The Industrial Medical Association is indeed 
most happy at this time to honor with its highest 
award, Hawaii's outstanding industrial physician, 
for 24 years Medical Adviser to the Hawaiian Sugar 
Planters Association, DR. NIL3 PAUL LARSEN.” 


The N urses 


HE six-day Annual Conference of the American 

Association of Industrial Nurses, at Hotel Sher- 
man, Chicago, April 26-May 1, presented more than 
70 industrial nursing programs through panel dis- 
cussions, demonstrations, and meetings. New officers 
were elected, including Gertrude Stewart, First 
Vice-President; Margaret Steele, Third Vice-Presi 
dent; Margaret Lucal, Treasurer; Marion Castro- 
dale, Recording Secretary; and Helen Dubbs, Mar- 
jorie Schmidt, Helen Decoursey, Nelda Caldwell, 
Absley McClelland, and Josephine Kinman, Direc 
tors. The office of President, held by Sara P. Wag- 
ner, was not open to election this year. Special 
events, climaxed by the annual banquet, Thursday, 
April 29, included a tribute to 35 industrial nurses 
with 25 or more years of service in this specialized 
branch of the nursing profession. In the annual 
membership competition, the Maryland industrial 
Nurses Association won first honors, with over a 
200% increase in membership during the past year, 
while the Calumet Industrial Nurses Association, of 
Indiana, and the Orange County Industrial Nurses 
Association, of California, received honorable men- 
tion. Total Conference registration exceeded 2000, 
with the five participating organizations voting to 
meet jointly next year at Buffalo, New York, in 
April. 


Research, Service, Education 


NIVERSITY of Michigan's Institute of Industrial 

Health, and its aims and current activities in 
industrial medicine, occupational health, and indus- 
trial hygiene, are described in a new, attractive and 
beautifully illustrated brochure titled “Can We Help 
You?” The areas of research, service, and education 
in which the Institute is demonstrating that “good 
health is good business” are set forth in “picture 
story,” with just enough text to make the reader 
want more. The Institute of Industrial Health was 
started in 1950 as an independent unit of the Uni- 
versity of Michigan. Supported entirely by grants 
from industry to promote health on the job, its pur- 
pose is to aid industry and industry’s people through 
research, service, and education in the medical and 
health sciences. The approach is both basic and 
practical. “We seek fundamental knowledge and at 
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the same time look for concrete solutions to specifi 
problems in industrial health. Some examples of our 
current research: In our physiological acoustics lab 
oratory members of our staff are studying the effects 
of the impact of noise on the human ear. They are 
trying to find out how to anticipate and prevent loss 
of hearing from noises in industry. Investigators in 
our dermatology and _ toxicology 
gathering knowledge of skin and how it 
contact with industrial chemicals. They also are ex- 
amining the effects of toxic industrial materials on 
man’s health in general. Our Industrial Hygiene 
staff is improving and furthering health safeguards 
through engineering. The vision research laboratory 
is doing work related to better sight on the job. We 
also have a research program studying the results 
and methods of periodic health examinations. Our 
research is not confined to the laboratory and in- 

field research in the factories themselves. 
We educate many people for specific health 
positions in industry. We give the needed specialized 
training to physicians, health and safety engineers, 
industrial hygienists, industrial nurses, and physical 
therapists. We offer education at both the under- 
graduate and graduate levels. Some of our courses, 
conferences and short meetings are designed for 
non-professional groups together with 
personnel. In addition, our staff, on request, will give 
consulting and research service to industrial Medi 
cal Departments and to others. As another 
we have prepared a number of publications on indus 
trial health. We also extend this regular health in 
formation program through such channels as tech 
nical journals, the press, films, radio and television 
programs, exhibits, and lectures. . Special training 
is offered graduate physicians who wish to become 
industrial specialists. Each year the Institut 
offers two fellowships for physicians for two years 
of graduate study in industrial health The 
temptation is to continue quoting. But better, send 
for the brochure. It may be had for the asking. Ad 
dress Institute of Industrial Health, University of 
Michigan Medical Center, Ann Arbor. 
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Mechanics of Hearing 
SIOLOGICAL ACOUSTICS: 


ERNEST GLEN WEVER and 

MERLE LAWRENCE. Princeton University Press, 
Princeton, New Jersey, 1954, pp. 454. $10.00 

Some 95% of persons who successfully operate 
passenger automobiles possess scant knowledge about 
the cunning mechanics that lie under the car's hood. 
Car driving does not call for a status as an automo 
tive engineer. No such simplicity should attend the 
activities of those who profess to know about noise 
and noise deafness. Many there be who limit their 
concern in occupational deafness to facilities for the 
measurement of noise intensity and to produce audi 
Beyond these simplicities there lie 
more in 


ometric curves 
in the hearing apparatus mechanisms far 
tricate than ever found their way into any automo 
bile or microscope or typewriter. These mechanisms 
are portrayed in this book. The authors themselves 
in their preface preview the contents of the book in 
admirable fashion when they say 

“Hearing consists of a complex series of 
beginning with the application of physical vibrations 
to the ear and ending with a perception of sound. We 
are concerned here with the initial portion of this 
series, in which the simply 


events 


ear’s operations are 
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acoustic: in which sound vibrations impinge upon 


the exterior part of the ear, are transmitted inward 
cells of the 


stimulation of 


cochlea, and produce a 
cells. The further 
elements of 


to the sensory 
mechanical these 
processes in the sensory cells and in the 
the auditory nervous system are electrophysiological 
in nature and lie beyond the boundaries of physiolo 
It must be said, however 


further processes are 


gical acoustics that though 
these 


of our discussion they are ever 


not the immediate matter 
present in the back 
thinking 


reception 


ground to stimulate and guide our about 
the primary 

“As indicated here, our 
tory reception, and we have not included any discus 
non-auditory effects of 
such as the disruptive and thermal 


problems of sound 
field embraces only audi 


sion of the sonic or ultra 
sonic Vibrations, 
effects that may 
small organisms 

“The treatment begins, in the first three chapters, 
with a consideration of the anatomy of the ear, the 


physical nature of sound, and the methods that have 


be observed in isolated 


been developed for the study of auditory processes 
The discussion in these early chapters is largely on 
an elementary level and serves to introduce many of 
the terms and principles that will be employed later 
on. Also the chief methods 
of investigation description of 
specific experiments. This introductory part of the 
book leads up to a consideration of the conditions 
underlying the and thus brings 
into focus the problem of the basic function of the 


presentation here of the 


simplifies the later 


ear’s sensitivity 


middle ear mechanism 

“This functional problem and the 
solution then come in for searching study 
formulation of the governing the 
operation of the middle ear as a mechanical trans 
We thus confront the problem of how energy 
form of aerial waves is effectively utilized by 


manner of its 
and lead 
to a principles 
former 
in the 
the ear 
“Following this examination of the general prob 
lem of the handling of vibratory energy we 
take up more specifically the efficiency and fidelity 
of the The question of distortion in the 
ear is given detailed attention 
opinion has long prevailed that the 


ears 


process 
because the 
middle ear is 
the seat of aural distortion and there has been much 
reluctance to accept the contrary view, to which our 
evidence leads, that this structure 
task with great fidelity and that it is the 
cells of the inner ear that 
the sounds that we hear 

‘A major problem, and one given the most par 
ticular the coch 
lea and how they act upon its internal structures in 
producing their patterns of 
After a discussion of the trends of present thinking 


carries out its 
sensory 
introduce distortion into 


consideration, is how sounds enter 


sensory stimulation 


on this problem we present what we regard as the 


simplest and most satisfactory theory of this process 

“Two chapters are devoted to derangements of the 
conductive mechanism and the forms of deafness 
that result 


one of the most frequent causes of conductive 


otosclerosis, 
deaf 


symptome 


Special! attention is given to 


ness and of singular interest because its 
have finally yielded to otologi 
“In the final chapters we 


the facts and principl 


treatment 

many of 
and eek 
further and to show the present 


bring together 
developed earlier 
to evaluate them 
status of our knowledge in this field 
No one desiring acceptance as qualified as to noise 


and noise deafness deserve any consideration in 


the absence of at least a speaking acquaintance with 


the matters well covered in this publication 
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Radioactivity 


ADIOACTIVE ISOTOPES——-AN INTRODUCTION TO THEIR 
MEASUREMENT AND USE: W. J. 
WHITEHOUSE and J. L. PUTMAN. Oxford University 
Press, New York, 1953, pp. 424, $10.00. 

All future human life on earth will be influenced 
by radioactive substances. We might as well learn 
to live with them. In the foreword appears this cogent 
language descriptive of the book. 

“The rapid development of the use of radioactive 
isotopes as tools of science has made it necessary 
for workers in fields of science other than physics to 
become more familiar with the methods of produc- 
tion of radioactive isotopes, the properties of the 
radiations they emit, and the techniques of measur- 
ing these radiations. It is also important that new 
workers should become familiar with the methods of 
manipulation and control of radioactive contami- 
nation which are necessary, both for good scientific 
work and for the safeguarding of health. All these 
points, together with interesting examples of 
important uses of some of these radioisotopes, are 
discussed in this book.” 

This publication is described by its authors as an 


OCTORS were kicking around a new term at the 
D Annual Meeting of the Industrial Medical As- 
sociation in Chicago. The word: constructive medi- 
cine, It’s a catchy phrase, and one that will probably 
stir a lot of bitter debate in the next few years. In 
a nutshell, constructive medicine offers a broad 
medical-psychological program as a solution to the 
problem of how to keep the rank and file happy and 
productive. In doing so, it involves industry deeply 
in the worker's personal problems, worries that more 
often than rot have roots outside the plant gates. 
The aim: to ferrct out little things before they get a 
chance to ceve.op into disabling physical handicaps 
or plantwide work stoppages. The first reaction of 
many businessmen is that it’s none of their business 
that the sales manager has ulcers, that the punch 
press operator has a boy crippled by polio. Why 
should industry be concerned? The fact, as many 
companies have learned, is that these personal wor- 
ries do keep a worker’s mind off his job and affect 
the quality of what he turns out. The effects show up 
even more clearly in the absenteeism rate. It comes 
as something of a shock to most people that indus- 
trial injuries, the kind covered by workmen's com- 
pensation, cause only about 10° of the total loss of 
productive time in most plants. Most of the time 
lost can be traced to non-occupational causes. Until 
recently most of industry's protective measures were 
directed only at the 10° occupational loss. To keep 
this expense as low as possible, industry has gone 
all-out on safety. However, since the 1930's and par- 
ticularly the 1940's, the trend has been for industry 
to put more emphasis on the non-occupational losses. 
Group life insurance came first. Then came insurance 
igainst loss of wages because of illness or hospitali- 
zation. Industry's concern over the worker’s attitude 
and effectiveness is the latest addition. Company 
after company has come to realize that psychosomatic 


From Business Week, May 15, 1954, by special permission 


The Worker's Private Woes 


“introduction.” Heaven forbid the appearance of any 
“complete” treatise! At least for those of us who 
move about at the kindergarten level of radioactive 
isotopes, maybe an assimilation of this introduction 
may pave the way for greater understanding as 
more and more we are forced to adjust portions of 
our medical activities to their impact. 


The Visual Sciences 

BSTRACTS ON MILITARY AND AVIATION OPHTHAL- 
A MOLOGY AND VISUAL SCIENCES: (Vols. 1 and 2): 
CONRAD BERENS and L. BENJAMIN SHEPPARD, Editors. 
Biological Sciences Foundation, Ltd., Washington, 
D.C., 1953, $20 per volume. 

This work is devoted to a presentation of cumu- 
lated, classified abstracts and annotated references 
of the periodical] literature, books and other publica- 
tions dealing with every phase of military and avia- 
tion ophthalmology. Volume One covers the period 
from 1900 to 1940 and also includes important con- 
tributions made during the previous century. Vol- 
ume Two covers the period from 1941 to 1945. Vol- 
ume Three, now in preparation, covers the period 
from 1946 to 1952. Volumes One and Two will be- 
come available November 1, 1953. 


ailments can be as disabling as physical accidents, 
so they’ve called in psychologists to set up human 
relations programs. While safety programs and 
group insurance have now been widely accepted as 
good business, most executives tend to look on hu- 
man relations programs as largely nonsense. Think- 
ing back to their earlier days, they recall no such 
concern over their well-being on the part of the boss. 
They fail to realize that they themselves are partly 
responsible for changes that have raised new worker 


problems. Look at it this way. Fifty years azo a man 


followed in his father’s footsteps. There were clear- 
ly defined paths for him to follow. Black was black 
and white was white. The worker used his hands to 
produce a finished product and he could take satis- 
faction in his handiwork. Of course, you can’t blame 
industry for all the psychosomatic ailments around 
today. We’ve gone through two wars, a police action, 
a depression, and a rolling adjustment. Life is faster, 
and the tensions are greater. But many psychologists 
feel that it’s the growth of the machine and mass 
production that underlie today’s rash of job dissatis- 
faction. Today the worker is separated from the fin- 
ished product by machines. He is not able to feel the 
same satisfaction in seeing a job well done. Here 
is where the proponents of constructive medicine 
think it comes in. It integrates all the previous 
medical and human relations programs under the 
direction of an industrial doctor. Small plants share 
such a doctor. Large ones set up a full-time staff on 
this basis: For each 50 employees, you need about 
one nurse-hour a day and one doctor-hour a week. 
The big problem for industry is finding the right 
doctor. Specifications are exacting. He has to know 
his medicine and he has to be a good listener when 
it comes to sob stories. He has to be an intermediate 
between worker and management without looking 
like a company spy. In short, he has to be a com- 
bination of Dr. Christian of the movies and an Army 
chaplain. 
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The Technical Steering Service 


N INNOVATION at the 1954 Conference on Oc- 

cupational Health at Chicago in April was 
the Technical Steering Service sponsored by all 
of the organized components of the Conference. 
The participating group included: (1.M.A.) Ro- 
BERT B. O'CONNOR, D. J. LAUER, and JEAN 8. FEL- 
TON; (A.1.H.A. and A.C.G.1.H.) RALPH G. SMITH, 
JACK RADCLIFFE, and H. H. SCHRENK; (A.A.I1.N.) 
MRS. MARY E. DELEHANTY, MRS. EDNA MAY KLUTAS, 
and MRS. IRMA TABERSHAW; (A.A.1I.D.) EDWARD R. 
ASTON. The service was given ample publicity on 
programs and, in addition, announcements were 
made at the various assemblies. 

The purpose of this service was to provide any 
inquirer in attendance, or by mail, opportunity 
to present any question of technical import con- 
cerned with occupational health. Ne assurance 
was extended that then and there any and all 
queries would be answered with finality, but it 
was provided that every interrogation would lead 
to earnest consideration, consultation with others 
not within the service group, or follow-up infor- 
mation by mail—all in the hope of satisfying the 
inquirer. 


HE purpose of this comment is to appraise 
critically the value of this procedure. It would 
have been easy to have produced an artificial suc- 
cess for this enterprise through planted ques- 
tions. To the contrary, every effort was made to 
determine what interest would arise in this pro- 


ject on a wholly spontaneous basis. 

It becomes difficult to reduce to exactness the 
experience of the group and thus set forth an 
exact number of questions large and small. The 
reason is that, apart from the headquarters pro- 
vided for the service, every member of the group 
was questioned endlessly in “corridor” interroga- 
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tions. On this basis no fewer than 75 situations 
came to the attention of one or more of the group. 
The number includes four that came in by mail 
and one by telegram. 

Avoiding any listing of individual questions, 
some examples may be cited. The first question 
propounded related to the rationale of the use 
of methylene blue in the treatment of carbon 
monoxide poisoning. Readily an emphatic “no” 
was extended to that form of therapy. An early 
question was directed to the status of versene 
poisoning. Several questions 


noise 


therapy in lead 
centered about 
deafness, and néise compénsation. A second type 
of question dealt with the matter of who in in- 
dustry should pay for protective equipment such 
as safety shoes, goggles, uniforms, etc. One ques- 
tion was directed to the possibility of abdominal 
pain among chromium workers. In this same cate- 
gory was another as to the sequelae of mercury 
poisoning. Several questions were concerned with 
damage from ultraviolet light such as from blue 


noise, measurement, noise 


printing machines. 

More difficult questions centered about the or- 
ganization of various types of industrial medical 
services such as in the salmon fishery industry 
or in industrial situations where numerous small 
plants of some 10 to 100 workers constituted a 
system under one ownership. If any one type of 
pre- 
with 


question is to be labelled as standing out 
dominantly, it was the variety dealing 
ethics, relationships with medical societies, pro- 
curement of personnel, training of personnel, etc. 

One physician from Cuba engaged in the ex- 
ploration of an extraordinary outbreak of manga- 
nese poisoning presented numerous questions and 
this led to the staging of no fewer than seven 
different small audiences for opinions as to suita- 
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ble procedures in the complex situations that 
arose, 

The question of greatest import in the minds 
of the Steering group was one presented by a 
representative of a large midwest department 
store who said in effect: “Provide for me a de- 
tailed plan for an outstanding industrial medical 
service in a mercantile establishment with 5000 
employees.” This project was undertaken. An 
agreement was made to furnish this inquirer 
with suitable information that could eventuate in 
a laudable program. In addition, some proposals 
were offered looking toward competent consulta- 
tive guidance on a private basis and apart from 
the Conference service. 


8 TO THE patronage extended to this Technical 
Steering Service, it was observed that physi- 
cians proposed more than three-fourths of the 
with the remainder chiefly arising 
from industrial hygienists. 

Whether this experimental enterprise should 
be continued is a matter perhaps not to be de- 
termined by the service group itself. The fact 
remains that at every Conference large num- 
bers of those in attendance are in need of various 
forms of information and guidance. It may be 
doubted that the Chicago experience pre-empted 
all the rieeds that there existed, nor is it pre- 
sumed that the service people could have answered 
with finality any and all questions. Still in the 
estimate of this working group its activities 
possibly might be labelled as “useful.” 


questions, 


Authority for Examinations 


T ANY TIME an industria! physician or any 

other physician carries out a physical exami- 
nation on a human being without authorization, 
written, oral or implied, he is engaging in an 
illegal act of assault and battery and may become 
liable to legal complaint. All physicians recognize 
that the performance of an operation, large or 
small, calls for consent, but few are aware that 
in the instance of a physical examination the 
same restrictions apply. 


The Executive Ulcer 


The Ohio State Medical Journal (April, 1954) 
in exploring this situation reverts to the language 
of the old master in such matters, Dr. William C. 
Woodward, of the American Medical Associa- 
tion, and some of his language here appears: 

“A physical examination of a patient cannot 
be made or an operation done, lawfully, without 
authority. Authority is necessary, too, before a 
physician can lawfully apply to a patient any 
prophylactic, therapeutic agent, 
such as a vaccine, a splint, roentgen rays, or an 
anesthetic or any other drug. A person who does 
any of these acts without authority commits a 
battery or a trespass, or both, for which, accord- 
ing to the circumstances of the case, he may be 
fined or imprisoned or made to pay damages. 
Even after death of a patient his right to free- 
dom from interference automatically passes in a 
modified form to his spouse or to his next of kin, 
and any unauthorized interference with his dead 
body exposes the offender to a suit for damages 
by the person entitled to its custody. 

“The principles governing the authorization 
of physical examinations, operations and treat- 
ment are identical. The term ‘operation’ is used, 
therefore, throughout this for the 
sake of brevity, to cover all of them. While the 
principles stated are of general application 
throughout the United States, it must be under- 
stood that in some states they may be modified 
by statute or by court decision, and in case of 
doubt and dispute the physician will do well to 
take the advice of competent counsel before he 
proceeds.” 

It is unlikely that this reminder will in any 
degree hamper the laudable practices in industry 
of routine physical examinations of applicants 
and workers, since such procedures have become 
workers and 


diagnostic or 


discussion, 


commonplace as to acceptance by 
most of the organizations. Still, it might prove 
desirable to set forth in work application forms, 
opportunity for written consent for all appropri- 
ate and reasonable physical examinations in con- 
nection with initial employment and subsequent 
re-examination, as may be required in behalf of 
the worker and those about him. 


HE ULCER, for all the pain entailed, long stood for something pretty fine in the make- 
gee of a man. Like gout, it was supposedly an aristocratic ailment. It was a penance 
reserved for the successful, the dynamic, and the creative. But now the snooping psy- 
chiatrists are trying to rub the glamour off this badge of distinction. Oh sure, they say, 


the typical ulcer victim is aggressive, ambitious, above average 


afraid he isn’t good enough. 


but, deep inside, he’s 
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From a cartoon story, Fortune, 
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Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


Pro-Banthine: For Anticholinergic 
Action in the Gastrointestinal Tract 


Combined neuro-effector and ganglion inhibiting 
action of Pro-Banthine consistently controls 
gastrointestinal hypermotility and spasm and the 


attendant symptoms. 


is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal* administered Pro-Banthine 
to a series of 156 patients during the period of a 


year. These authors report that the oral adminis- 


tration of 30 mg. of the drug “resulted in marked 


and prolonged inhibition of the motility of the 


Stomach, jejunum, and colon, .. .” 
Therapy with Pro-Banthine is remarkably free 


from reactions associated with parasympathetic 
inhibition, 
vision are much less common with Pro-Banthine 


Dryness of the mouth and blurred 


than with other potent anticholinergic agents and, 
if they occur, they usually are not sufficiently 


severe to warrant discontinuance of the drug. In 
Roback and Beal's’ series of 156 patients, “Side 
effects were almost entirely absent in single 


doses of 30 or 40 mg... .” 
Pro-Banthine (4-diisopropylaminoethyl xanthene- 


9-carboxylate methobromide, brand of propanthe- 


line bromide) is available in three dosage forms: 


sugar-coated tablets of 15 mg. ; sugar-coated tab- 
lets of 15 mg. of Pro-Banthine with 15 mg. of 


phenobarbital, for use when anxiety and tension 


are complicating factors; ampuls of 30 mg., for 


more rapid effects and in instances when oral 


medication is impractical or impossible, 


For the average patient one tablet of Pro-Ban- 


thine (15 mg.) with each meal and two tablets 


(30 mg.) at bedtime will be adequate. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. Schwartz, 1. R ; Ostrove, R., and Seibel, J. M 
A Clinical Evaluation of a New Anticholinergic Drug, Pro-Ban 
416 (Nov.) 1953 


Lehman, I 


thine, Gastroenterology 25 


2. Roback, R. A., and Beal, J. M.: Effect of a New Quaternary 


Ammonmum Compound on Gastric Secretion and Gastrointestinal 


Motility, Gastroenterology 25:24 (Sept.) 1953 
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Specially Packaged for Industrial Use 


«++ The Anacin Indus- 
tical Unit provides 250 
cellophane envelopes, 
each envelope contain- 
ing two Anacin tablets. This package offers the 
advantages of cleanliness and convenience for 
dispensing to individuals. It also assures the proper 
dosage in every case. Anacin is preferred in so 
many industrial dispensaries because Anacin gives 
fast, long-lasting relief from pains of headache, 
neuritis and neuralgia. When you order Anacin® 
tablets, order chem in this special sanitary indus- 


trial unit, 250 envelopes, or 500 tablets, for $2.83. 


wos on 
WHITEHALL PHARMACAL COMPANY : New York 16-N. Y. 


BiSoDol Powder . . . Fast acting, antacid alkalizer . . . 


Packaged in a 16 oz. wide-mouthed bottle for easy, quick 
dispensing. BiSoDo!® is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,’ heartburn, sour 
stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each. 


BiSoDol Mints . . . For greater convenience, BiSoDol is 


also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets. 


PETRO-SYLLIUM ... A mineral oil emulsion for the relief 


of constipation. Available either plain (blue label) or 
with phenolphthalein (red label). Petro-Syllium® is pleas- 
ant to take, gentle, thorough in effect. Packaged in 16 oz. 
bottles, $8.80 per dozen. 


NEW! SPERTI BIO-DYNE* OINTMENT... For the 
treatment of burns, cuts, abrasions, contains biological 
substances ob:ained from yeast and fish liver cells which 
act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 
formation —promotes rapid healing. Packaged in 15 oz. 
jars @ $48.00 per dozen. (Minimum shipment —3 jars.) 
Hospital size—5 Ib. jar $15.50 per bottle. 
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just before the war, 
investors had saved 
machines 


N 1939, 

American 
and invested $6,000 in 
per worker, and average wage in 
America was $23.86 per week. In 
1947, investment per worker was 
$7,700 and wage was $49.97. In 
1952, investment per worker was 
$12,800 and wage was 67.97. 
Advertisement of Warner 
April 26 

1954 


From an 


& Swasey, in Newaweek 


Medical Care Study 
N ANAGEMENT and Union Health 
and Medical Care programs, 
third in a series of publications 
on health and facilities 
in industry, has been issued by 
the Department of Health, Edu- 
cation, and Welfare. It deals with 
development, benefits, methods of 
providing care, and administra- 
is available for $1 
Printing Office, 


medical 


tion, and 
at Government 
Washington, D.C. 


Not All Suited 
N°t EVERY physician is suited to 

industrial work. The physi- 
cian in charge of an industrial 
medical service should have posi- 
tion and authority in the indus- 
trial organization commensurate 
with the importance of the duties 
to be performed and responsibil- 
ity for professional acts and poli- 
cies that will provide adequate 
safeguards against unethical pro- 
fessional conduct. 

From “Industrial Health Program,” 


Editorial, in World Med. J.. May, 
1954 

Industrial Aid to Hospitals 
*T’wo MAJOR hospitals in New 


Jersey have been direct bene- 
ficiaries of a new kind of indus- 
trial philanthropy, a program 
sparked by Johnson and Johnson, 
manufacturers of surgical dress- 
ings, and the Raritan Valley 
Chapter of the Society for Ad- 
vancement of Management. This 
aid has taken the form of blood 
banks, centralization of food sys- 
tems, and training courses given 
by industrial specialists, and in- 
cludes maintenance surveys, job 
analyses, and salary standardiza- 
tions. The program is in charge 
of an 18-member industrial aid 
board, headed by the manager of 
Johnson and Johnson's gauze and 
cotton mills. This is administra- 
tive engineering, providing com- 
petent with technical 
problems, in other words the ap- 
plication of industrial know-how 


assistance 


News, Comment, Opinion 


for which the hospitals would 
otherwise have had to pay very 
high Thanks to industry, 
there is a “new look” in the hos- 
pital field. 


costs. 


Medical Times, May, 1954 


Automation Antedated 
JULLY automatic manufacturing, 
currently in the spotlight, ac- 
tually dates back to 1790, research 
by the Square D Company dis 
closes. A man named Oliver 
Evans opened a completely auto- 
matic flour mill on the banks of a 
little creek near Philadelphia, 163 
years ago. The mill was fully 
automatic, powered by a water 
wheel. Grain was fed to a bucket 
conveyor on the first floor of the 
mill. Water power moved the raw 
material thereafter through a 
succession of endless belts, acrew 
conveyors and coarse and finish 
grinding operations, to the final 
stage. The whole plant could turn 
out 300 bushels an hour. 


Methods, May, 1954 


Washout Bill 

BOUT one and a 

young people will graduate 
from high schools and colleges 
this June,” reports Industrial 
Psychology, Inc. “Job placement 
of these inexperienced students 
will be difficult for the simple rea- 
son that, present experience 
shows, four out of 10 of these 
youngsters will land in the wrong 
job or otherwise wash out in the 
first year on the job—leaving 
their employers with a stagger- 
ing loss in dollars and worthless 
training.” Some indication of the 
significant bill that industry pays 
for the unscientific selection of 
new workers is provided in a 
study reported by the American 
Management Association. This 
analyzed the job performance of 
1,167 college graduates hired by 
247 companies, and disclosed that 
proved unsatisfactory, or 
left their jobs before the end of 
their first year. The relatively 
few companies surveyed lost an 
estimated $1,347,500 in these first- 
job washouts. When high school 
graduates are also considered, 
and for industry as a whole, this 
“washout bill” runs into many 
millions every year. 


“They're Nice and Kind" 


“HE BOOK left us with great re- 
spect for Swift’s industrial re- 


half million 


OUR STIN VEAR 


the ou thing to 
witht _ diAtinction over halj a cantiury 


SITUATIONS WANTED 
Medical Director: (256) Well 
imdfustrial tield. degrees from leading schools 
long experience as Director, large industrial 
eminently 


regarded in 


hygiene and research program 


qualified in toxicological problems; earty 
i's: strongly recommended 

Medical Director 257) Outstanding man 
both administratively amt clinically five 


years, Medical Director, large company with 
complete charge. all policies 
without reservation 


over 20 plants 
recommended 


Medical Director: (208 American 


Diplomate 


Board, Internal Medicine FACP; quatitied 
im oevery phase of imelustrial 
past six vears, Medical Director, major com 


Top level 


pany emploving 40,000 men 
early 


tor, nationally recognized in industry 

Industrial Hygienist: 299) MLD: excellent 
imlustrial division, governmental 
Preters 


me 
program, past three years; carly 30's 
New England or East 

Industrial Physician 240 
dustrial medicine as career 


Interested, in 
eminently quali 


fied as assistant to busy Medical Director 
age Class 4 graduate year's fellow 
ship, industrial medicine: one vear; Director 
ARC program, interested isotopes, nuclear 


medicine Catewory IV 


Salf Physician: (241) Class “A” graduate 
five years, successful private general practice 
three vears, staff physician, large university 
prefers tndustrial medicine, experenced 
tor, well-qualified as an assistant to industrial 
Medical Dircetor; middle 40's 

Stali Physician 242) Class “A” graduate 
early 0 four years surgeon: USAF: fellow 
ship, pathology, three vears; two years, assis 
tant Medical Director, insurance company 


seebs assistantship to Medical Director 


Stall Physician 24%) Class “4 graduate 
ten years, successful private general practice 


five years, mine physician; prefers industrial 


position with opportunity for some private 
practice preferably in the West. Late W's 
Stalf Physician 244) Class A" graduate 
carly 30's; several years, successful private 


general practice; prefers industrial medicine 


on salaried basis 


SITUATIONS OPEN 


Medical Director 102) One of major com 
panies in important industry; 26 plants lo 
America; five for 
duties, com 


cated various sections of 
60,000) employees 
plete charge program, policies; report to 
top management; requires nationally known 
man; headquarters, New York City 


Medical Director 105) Chief Physician 
several plants located quite near New York 
City; excellent opportunity for rapid ad 
vancement to much higher lewel: about $15 
Stall Physician 104 Foreign operations 
major American company; Class “A” modern 
100 bed hospital; must be able to do minor 
surgery two year contract; warm climate 
gees salary with perquisites equal to about 
»,000 additionally 


plants 


career post 


Our roster is complete with the names of a 
great number of excellent companies seeking 
well. qualified staff physicians, interested in 
career industrial medicine. These fine oppor 
tunities occur in almost every section of our 
country and beyond our Continental limits 
Salaries range from $*.000 to $14,000 


Please write for an Analysis Form so we 


may prepare an individual survey for you 
STRICTLY CONFIDENTIAL 
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Medical Resonnsl Badass 
_ FORMERLY 
PANN WOODWARD Directo. 


lations department. It serves to 
some extent, says the author, as 
a “listening post, passing com- 
plaints, information, and so on, 
upward.” Time and again, work- 
ers mention how friendly and 
helpful it is. Here’s what one em- 
ployee said: “There was a man 


burned out last week. He 
went to the (local) union for 
help, but told him, ‘We 


have no money for that kind of 
thing.’ The Industrial Relations 
tried to help him right away. 
Other companies don't do that. 
People should appreciate that 


lather 


“everyday use curbs skin bacteria 


the little things. They should 
know they are working for one 
of the best companies.” Another 
employee is quoted: “They’re 
nice to their people when they’re 
sick at home... . At the employ- 
ment office they’re nice and kind. 
At ’s they bite your head 
Another piece of an inter- 
view: “I like working for Swift 
very much. If you're ill, they 
treat you nice. If you call for 
their physician, they'll send him 
out. I broke my wrist once. They 
sent a doctor and I got nice care. 
Another nice thing about 


‘mild - economical 


Swift, they give you eye examina- 
tions and take care of your teeth. 


They'll extract them free.” In 
another interview there was a 
reference to Swift's two full-time 
social workers. 
From a Review, in Personnel Jour- 
nal (April, 1954), of “The Work- 
er Speaks His Mind on Company 
and Union,” by Turopore V. Pur- 
Harvard University 
Press 
Tetanus Immunization 
PLAN was devised by the Med- 
ical Department, Mathieson 
Chemical Corporation, Morgan- 
town, West Virginia, to immunize 
its employees. It was 
planned to administer tet- 
anus toxoid 0.5 cc. twice, 
four weeks apart, to each 
employee, such to be given 
by the plant nurse at 
those times causing least 
disruption of production 
schedules. The cost proved 
to be 52 cents per immuni- 
zation per man, and loss 
of time from the job was 
not more than that re- 
quired for one visit to the 
rest room per month. The 
major problem appeared 
to be employee reaction. 
This was felt to be initial 
hostility to the idea of 
“company ordered” shots 
and the “sore arm” idea 
and its tempting disabil- 
ity. It was feared that too 
many men might be 
tempted to take advantage 
of the minor discomfort 
for a short vacation. Ob- 
viously, the answer to the 
first fear was to make the 
immunization purely vol- 
untary after a bulletin of 
explanation had been sent 
out over the plant. The 
solution to the problem of 
employees taking advan- 
tage of the arm” 
idea as an excuse for loss 
of time from work was 
not so simple. The experi- 
ence of the Mathieson 
Chemical Corporation is 
of interest in this respect. 
There were 953 employees 
immunized over a_ period 
of six months. The im- 
munizations were sched- 
uled at various times dur- 
ing the day, so as to cause 
least interruption of pro- 
duction schedules and min- 
imal loss of time from the 


sore 


L 


job. The average time 
away from any given 
working area was esti- 


mated to be no more than 


7 
es 
™ 
4 
on 
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eight to 10 minutes. 
Since it was on a vol- 
untary basis, all em- 
ployees who desired 
the immunization 
were given it. There 
were 25 who pre- 
ferred not to be im- 
munized; most of 
these men based their 
refusal on religion; in 
some cases on super- 
stition. Many who 
originally refused the 
immunization did so 
on a mistaken idea 
that they were al- 
ready immune because 
of tetanus” shot 
years ago. There was 
little hostility to the 
program except in a 
few chronically dis- 
individuals, 
many of whom 
changed their minds 
when it was empha- 
sized that this was a 
purely voluntary ser- 
vice offered to them 
for their benefit. Of 
the entire group of 
953 men immunized, 
or after 1906 
had been given, there 
was only one who had 
what might be termed 
an adverse effect from 
the immunization of 
degree as to 


gruntled 


“shots” 


such 
cause him seek 
medical aid. He came 
to the Medical De 
partment simply to 
ask advice on whether 
ice or heat should be 
applied to his swollen 
arm. This was the 
only medical visit 
from the entire group 
There was no loss of 
time and no unpleas- 
antness associated 
with the program. In 
the opinion of the 

were 


supervisory 
personnel, who probably 
the most inconvenienced men 
in the plant, the program 
produced no unusual loss of time 
from work and no _ noticeable 
effect on production. 

From Immunization in 

Industry,” by HeIsk 

Jn.. in Weat Virginia Med. J., 
April, 1954 


Tetanus 


Union Health Centers 
NEW $750,000 Health Center 
will provide medical care for 
the 12,000 members and families 
of the CIO Amalgamated Cloth- 
ing Workers of America in the 


6 ARM, RACK- 
per manent eq’ 


mee 
hand” selection 


Sp 


% GROSS RACK-PACK- package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK PACK 
family embodies the same convenience in use 
protection as the one gross RACK-PA( K 

equally a “TIME and LABOR SAVER” for O. R 


personnel. 


and blade 


and is 


PACK STA 


sipment, and fits the 


{ 
« hos vital 
t of ready-to-use 


D—which serves 
B-P Blade Jar. It 
for a larget 


R. requireme’ (B-BACK blades. 


“on 


3 The New 


BLADE NUMBER 


equipped with a NI 


tifies the blades 
sterilizer 


when in the pac 
so that quic 
can be made in the OR 


RACK-PACK 
MBER TAR which clearly iden. 
kage when in the 


k easy identification of blades 


Ask Your Dealer 


BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 


Chicago area. Financed by pay- 
roll deductions and employer con- 
tributions, the program will in- 
clude periodic checkups and diag- 
nostic service but not hospitaliza- 
tion. DR. WILLIAM 8. HOFFMAN, 
former Director of Biochemistry, 
Hektoen Institute for Medical! 
Research, Cook County Hospital, 
will be Medical Director. He has 
retained a staff of 16 doctors on 
part time for the Center's staff. 
... International Ladies’ Garment 
Workers’ Union, AFL, sponsors 
labor health centers in Allentown, 
Boston, Chicago, Cleveland, Dal- 
las, Fall River, Kansas City, Los 


Angeles, Minneapolis, Newark, 
New York City, Philadelphia, St. 
Louis, San Antonio, and Wilkes 
Barre. Amalgamated Meat Cut 
ters and Butcher Workmen of 
America has three health centers 
in New York City. A directory 
of labor health centers, compiled 
by the Cooperative Health Feder 
ation of America, also includes 
the following: New York Hotel 
Trades Council and Insurance 
Funds’ Center, New York City; 
International Hod Carriers, 
Building and Common Laborers’ 
Union Health Center, New York 
City, UAW CIO Health Institute, 
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In the Tension- 
Anxiety Syndrome 


Pomabrom (2 amine 2 methy! 
prepencl | 6 brome - 
50 m@ 


Acetophenetidun 100 me 


DOM: One tablet 4 times 
day, vlarting 5 doys betore 
enpected omet of menses 


Detroit; Teamsters Union, Local 
688 Labor Health Institute, St. 
Louis; Janitors Union, Local 25, 
Union Health Service, Chicago; 
Union Eye Care Center (multi- 
union, AFL and CIO), Chicago; 
and AFL Medical Service Plan of 
Philadelphia. Many railroad hos- 
pitals have employee majorities 
on their boards. Several coopera- 
tive or community-based group 
health plans include union mem- 
bers and also contract directly 

with unions for health service. 
Research Council on Eeonomie Se- 
curity, January, 19654. 


Pure sunlight 


t out of 10 female patients of 
childbearing age suffer symptoms 


Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


in bottles of 24 ond 100 


LABORATORIES 
919 N. Michigan Ave., Chicago, Ill. 


Consider PREMENSTRUAL TENSION 


M MINUs & 


Preventive for 


Premenstrual Tension and Dysmenorrhea 


Evidence shows that premenstrual tension results from excess 
fluid balonce preceeding actual onset of menses. M-MINUS 5 


prevents premenstrual tension symptoms by lowering excess 


fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 


cycle, and is non-toxic in the prescribed dosages. Voinder 


Within Limits 

UST AS important as giving a 
J man a chance to develop him- 
self, is the joint obligation not to 
let that development extend be- 
yond the limits of physical and 
emotional capacities. A good man- 
ager, like a good machine, de- 
pends for top efficiency on physi- 
cal well-being and upon doing the 
work for which he is physically 
and temperamentally best suited. 
Many men, for example, who are 
presently doing good work in fair- 
ly responsible positions would be 
better off staying where they are. 


U8 var 
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showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 5.(1) 


(1) Voinder, Milton indus. Med. & Surg 22 163 (Apr) 1953 
Send for samples and literature 


They may seem to have all the 
qualities needed for future de- 
velopment. They may be intelli- 
gent, likeable, capable. But ad- 
vancing them to positions of 
greater responsibility can some- 
times have disastrous effects upon 
the individual concerned. The 
new jobs may result in anxieties 
with which men cannot cope, and 
the net effect is to make a man 
who was happy and productive 
in one spot nervous and faltering 
in his performance at another 


job. Determining whether or not 
a man is fit in this sense is often 


~~ 


Dramatic Tew SKIN PROTECTANT 


1 
Containing for the First Time—SILICONES 
Adhesive - Moisture Repellent - Inert Effective Protectant in 
Now protect skin against irritation and maceration Soap and water dermatitis 
from moisture type substances with dramatic new Chapped skin of outdoor workers 
SILICOTE skin protectant ointment containing newly Plasterer’s hands 
developed silicones. Provides healing in many cases ee worker's hands 
formerly failures under currently acceptable therapy 
Inert, non-toxic, non-sensitizing. Also used prophylac- onl comme 
tically to guard against irritants and chapping. 
‘JL Ine. Derm., 17:126 (Sept., 1961) Bre 
In | oz. tubes and | Ib. jars 
FRE Send for Sample 


and Literature 


ARNAR-STONE LABORATORIES, INC. 


1316-D Sherman Ave. Evanston, Illinois 
In Canada: Brent Laboratories, Led., Toronto 


SILICONE OINTMENT 


a delicate decision. And it is one 
as much up to the individual as 
it is to the company. Industrial 
programs should make it possible 
for all managerial candidates to 
develop a confidential relationship 
between themselves and company 
Medical Departments so that, by 
building up a medical history, 
each man knows what his limits 
are. Then when a transfer or 
new responsibilities are in the off- 
ing, the candidate can consult 
with the physician for an honest 


really a promotion or a short cut 
to a nervous breakdown or a 
heart attack. Such background in- 
formation also makes it possible 
for company physicians to give 
very valuable advice to company 
management, not only where in- 
dividual medical dangers are con 
cerned, but in the broader field 
of reducing the elements that 
make for tension and the other 
ills associated with management 
responsibility. In Jersey, for ex 
ample, out of a group of 340 ex 


that 235 of them had medical 
problems. Many of these could be 
corrected. In addition to indicat 
ing dangers in the specific cases, 
this knowledge we hope will be 
examining the whole 
and tear on 


useful in 
problem of wear 
Jersey managers and taking pre 
ventive eliminate as 
much as possible of the effects of 
In this con 


steps to 


stress in the future 
nection I was much interested in 
the results of a similar survey 
made by one of the nation’s 


principal chemical companies. It 


appraisal of whether the job is ecutives examined, it was found 


In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


elusil 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARNE R-CHILECOTT 


NEw vorn« 
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showed that this company had bers of the Committee on Indus- Charges, based on the survey re- 
a much smaller proportion of trial Health of the Illinois State port, which were aired in yester- 
its executives affected by stress Medical Society met (May 5) day’s session, include those that 
diseases. with members of the State In- a comparatively small group of 
From an Address by Jonn SUMAN dustrial Commission, charged physicians and attorneys almost 
Vice-President, Standard Oil Com with administration of the law. invariably participate in hearings 

pany (Sow Sermy), at the Posts The meeting grew out of a survey before the Commission. The re- 
Const Meeting of the American ’ 
Petroleum Institute, May 8, 1954 conducted in Illinois last June by port asserted that many of these 

the Council on Industrial Health doctors, known to the Commission 

Abuses in Job Injury Cases of the American Medical Asso- as “pros” or “hacks,” are delib- 
‘be AN EFFORT to correct what ciation. The Council’s report, fill- erately partisan, and for this rea- 
were described as abuses in ing a pamphlet of 61 pages, then son, testify in the great majority 
administration of the state work- was turned over to the Illinois of cases. The Commission was in- 
men's compensation law, mem- group for its consideration. formed that many reputable doc- 
tors avoid workmen’s com- 


DOME PREVENTIVE THERAPY MANS THE GUNS AGAINST DERMATITIS. pensation cases, because of 
AND RELATED OCCUPATIONAL DERMATOSES . . . u the badgering to which they 


are subjected by attorneys 
at administrative hearings 
before Commission examin- 


ers. There was some discus 
sion at yesterday's meeting 
of setting up an advisory 
medical commission to give 
impartial medical evalua- 
tions in workmen's compen- 
sation cases, for enlighten- 
ment of the Commission. In 


* REDUCE ABSENTEEISM addition, a copy of the AMA 
* SLASH INSURANCE RATES report is to be sent to Gov- 
¥% BANISH OVERTREATMENT DERMATITIS ernor Stratton. The report 
charged that many of the 
You can now prevent contact Dermatitis by abuses which have crept 


preserving the Acid Mantle of the skin... into the administration of 
~ Sa the act result from the fact 


that the Commission tends 
to be political. Also, the 
medical committee plans to 
meet with representatives 
of employers, labor unions, 
and the bar association, 
The HOUSE OF DOME, exclusively serving urging internal discipline 
the field of dermatology, is proud to by the organizations in 
present for the approval of industrial volved to stamp out abuses. 
medicine its widely-heralded new ACID Some doctors who appear 
MANTLE CREME. The regular use of this compensation ences, the 

report said, reveal a “shock 
new DOME development after washing, ; 

. oie ing lack of knowledge of 
wet-work or any exposure to primary irri- the basic fundamentals of 
tants quickly restores the normal acidity anatomy.” They “interpret 
to the skin. ACID MANTLE CREME itself x-rays without ‘noticing the 
possesses a pH of 4-2 combining the films are upside down, or 
benefits of acidifying action with the pretend that they marked 
healing and soothing properties of a the x-rays with arrows 
buffered solution of aluminum acetate. pointing to the critical 

WHENEVER SOAP IS_USED that 
Packaged in | ot. Tubes, ACID MANTLE CREME it was done by a roentgenol- 
4 ot,, | and & Ib, Jars SHOULD ALSO BE USED ogist after he took them on 
the order of the testifying 


lactarea 
MANUFACTUNIO INU S doctors. 


DOME CHEMICALS INC. ¥ Chicago Daily Tribune, May 6. 
1954 


109 W STREET. NEW YORK 23,N Medical Education 


NE OF the ways in which 
SAMPLES and literature. Yours for the asking attach this coupon the Medical Advisory 
to your letterhead, or write . . . Dept. 16 Committee of the National 
DOME CHEMICALS INC., 109 W. 64th STREET, NEW YORK 23. N.Y Fund is seeking to spread 
NAME - its gospel is through local 
ADDRESS conferences “to bring to- 
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gether a number of medical school 
deans and a group of physicians 
in industry to explore ways to 
strengthen the link between aca- 
demic and environmental medi- 
cine so that medicine may better 
serve industry and the public.” 
Three such regional meetings have 
been held—in New York City, in 
Pittsburgh and most recently in 
Boston. These meetings are in- 
tended to serve two general pur- 
poses of medicine. The first is to 
promote discussion of curricular 
problems of teaching, especially 
as they apply to “environmental 
medicine,” which is the new term 
for medicine in industry. The sec- 
ond is to find ways in which the 
leaders of industry can them 
selves be made aware of the ways 
medicine serves them, 


whereby 
and the necessity of supporting 
the training of physicians. The 
essentially self-interested charac- 
ter of business makes it obliga 
tory to demonstrate to it that the 
care of the worker is a paying 
proposition and that such care 
can become a perpetually effec- 
tive process only so long as a per- 
petual stream of physicians comes 
off their own assembly line. Any 
failure so far to impress indus 
trial management with the logic 
of this argument is the failure 
that medicine has too often en 
countered in its attempt to estab 
lish good public rapport in gen 
eral. It is based on medicine's in 
ability to overcome the reticence 
imposed by its ancient 
against speaking out in public, of 


taboo 


proclaiming its purposes, and of 
publicizing its services. It has 
been that failure of communica 
tion that has made it almost uni 
versally misunderstood by its pub 
lic. Now it must speak out if an 
essential service is not to lan 
guish. Consistent failure in the 
support of medical education will 
result not so much in its grind- 
ing to a halt as in its slow at- 
t nuation. Most schools will at 
first simply curtail the quality of 
their instruction; others will fade 
from tae picture rather than al- 
low their quality to suffer too 
greatly. It is a problem that can 
hardly be solved by the estab 
lishment of new schools that must 
in turn be supported from the 

nation’s economy. 
From National Fund for Medical 
Education Editorial in New Eng 
land J. Med., March 11, 1954 


Safety Appointment 
M's ELIZABETH HYDE KASEY has 
been appointed a member of 


the Safety and Occupational 
Health Bureau of Metropolitan 
Life Insurance Company's Health 
and Welfare Division under the 
direction of DR. WILLIAM J. Me- 
CONNELL, Associate Medical Di- 
rector. MISS KASEY came to the 
Metropolitan after several years 
as Chief Health Educator of the 
San Jose, California, Health De 
partment, where she developed 
an outstanding program in coor 
dinating safety activities in the 
community. She holds a master’s 
degree in public health education 
from the University of North 
Carolina, and has had extensive 
experience in working with com 
munity groups, official and volun- 
tary agencies, schools, and indus 
tries in setting up safety pro 
grams. 


Industrial Nurses’ Workshop 
(CONTEMPORARY Developments in 

* Industrial Nursing” was the 
theme of the annual Workshop in 
Industrial Nursing at the Uni 
versity of Oklahoma School of 
Medicine, Oklahoma City, May 
14-15 
dustrial section of the Oklahoma 
State Nurses Association; the 
Office of Postgraduate Instruc 
tion, University of Oklahoma 
School of Medicine; Oklahoma 
State Department of Health; and 
the Douglas Aircraft Company, 
Tulsa. Physicians participating 
in the presentations included DRS 
R. LAWRENCE CASEBEER, JEAN 38. 
FELTON, JOHN FLORENCE, LYNN E, 
HOLLIS, and WILLIAM W. SCHOTT 
STAEDT, Oklahoma City; DR. CAMP 
S. HUNTINGTON, Bartlesville; and 
DR. JERMYN F. McCAHAN, New 
York 


Co-sponsors were the in 


International Congress 

“HE Eleventh International Con 

gress of Industrial Medicine 
will be held in Naples, Italy, Sep 
tember 13 to 19, 1954. The pro 
gram includes the following re 
ports and lectures 

“Radioactive Isotopes” (Pro 
duction, Application, and Preven 
tive Measures in Their Utiliza 
tion). Speakers: KATHERINE WIL 
LIAMS, of the Harwell and Didoct 
Institute of Atomic Energy (Eng 
land), and R. M. TAYLOR, of the 
Chalk River Institute of Atomic 
Energy, Ontario (Canada) 

“Toxicology of Plastic Sub 
stances.” Speakers: R. LEFAUX 
Technical Engineer of the French 
Navy, and R. H. WILSON, of the 
B. F. Goodrich Chemical Com 
pany, Akron, Ohio (U.S.A.). 

“Physiology of Work: I. Physi- 


Shay Medical Agency 


PITTSFIELD BUILDING 
55 E. WASHINGTON STREET 
CHICAGO 2, ILLINOIS 
BLANCHE L. SHAY, Director 


Service of Distinction since 1914 


POSITIONS OPEN 


Medical Director Fatt. Long 
tablished. nationally hnown manufacturing 
Medical 


company emploving abou im 
lepartment has just been enlarged and moves 
into new quarters with all maxtor equip 
ment Require someone capable of ctting 
ip and directing an emphnce health pro 
gram. personnel police amt liberal 


employee benefits, $15.$18,000 


Associate Industrial Physiiian: 4) West 
Facellent opportunity to become associated 
with two young industrial physician whe 
have a fine industrial practice own mend 
cal building. Good future siv 


Stall Physicnaan: (8S 2204) Large manutactar 
Facellent medical program 
opportunity tor tuture 

ompany has plants in all parts of coun 
try and thew policy is to advance trom 


within 


Stall Physician S-2482) South Plant 
ploving about 4,000. Duties: practice of 
dustrial medicine its mest 
aspects; time and opportunity for study and 


research into problems peculiar to industry 


Salf Physician: (8.2001) Large Steel Com 
pany. Real opportunity for advancement if 
interested in todustrial as 4a career 
SU tee start 


POSITIONS WANTED 


Medical Director KSO%4) Awe 45. 
gree Northwestern Universit Medical 
School, Fellowship surgery Northwestern 
niversity; Associate in surgery, Cook County 
Hospital len vears administrative expen 
ome in the field of industrial medicine 
Has organized amd directed comprehensive 
medical progt ans 


Medical Director (MoM Aue 
degree, Jefferson Medical College 
Health Columbia miversity 
specialized in Industrial Health 
tron; eligible for American Board of Preven 
tive Medicine, Twenty sears experienc 

BM Age MLD 
Medical 
School, One year general practice residency 
Excellent references. Class IV. Prefers South 
om Southeast 


Stall Physician 


Louisiana State U niversity 


HPM oot) Age 45. MOD 
Michigan Medical 
School. Certified in surge 


Industrial Surgeon 


dewres niversity oft 


Stall Physician: Age 32.) Has passed 
Part | American Board of Physical Medi 
cine and Rehabilitation; MOS. in Cccupation 
Meclicine agraduated Master of Public 
Health 1952. Will go anywhere 
Industrial Nurse: (MAOS4) Awe len years 
expervence in industry. Good administrative 
background Available now will go «any 
where 


degree Has set up and di 


Industrial Hygiene Engineer 
Master » 
rected programs for several leading manu 
facturing companies Fine references 
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ou Have 
Patients with 


ALCOHOLISM 


In selected cases, the gradual with- 
drawal technic may be necessary. 
Reactions are minimized by gradual 
curtailment. Treatment as a whole is 
positive; neither avulsive nor restrain- 
tive methods ore employed. 


We can help you in 
caring for this type of patient— 
often described as the “Problem 
Drinker.” 

At The Keeley Institute we have 
the facilities and the specialized 
experience for outlining and carry- 
ing through a comprehensive, co- 
ordinated plan of therapy. 

From the initial physical and 
laboratory investigations until the 
final evaluation prior to discharge, 
every step in the management of 
the patient is under the supervised 
control of full-time physicians. 

As the referring physician, you 
are kept advised of the patient's 
progress. On dismissal the patient 
is referred back to you together 
with a complete report of pertinent 
findings. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is registered with 
the Council on Medical Education and 
Hospitals of the A.M.A, 


Complete information, including rates, 
will be furnished to physicians on request. 


THE KEELEY INSTITUTE 
DWIGHT, ILLINOIS 


ological Basis in the Organiza- 
tion of Work.” Speaker: PRorF. 
GUNTHER LEHMAN (Germany). 
“II. Specific Work and Energy 
Requirements.” Speaker: PROF. E. 
A. MULLER (Germany). 

“Insecticides: Toxicology and 
Hazards” (Production and Use). 
Speakers: DR. PROF. DOMENJOZ, 
Manager of the Institute of 
Pharmacology of the University 
of the Saar and Manager of the 
Pharmacological Laboratories of 
S. A. Geigy, Basel, Switzerland; 
DR. F. PRINCI, Assistant Director 
of the Institute of Industrial 
Health, University of Cincinnati 
(U.S.A.), and PROF. W. WIRTH 
(Germany). 

There are to be two lectures: 
“On the Problem of Benzene Sub- 
stitutes”—Lecturers: R. FABRE, 
Dean of the Faculty of Pharmacy 
of the University of Paris, and 
M. R. TRUHAUT, of the same Fac- 
ulty; and “Occupational Hazards 
of Divers”—Lecturer: J. C. MELIS- 
SINOS (Greece). 

The program also includes a 
Symposium on “Industrial Medi- 
cine and Apprenticeship’—Pre- 
siding: PROF. L. CHRISTIAENS 
(France); and a Symposium on 
“Absenteeism in Industry” 
Presiding: PROF. SVEN FORSSMAN 
(Sweden), and PROF. ENRICO C. 
VIGLIANI (Italy). 

For further information, apply 
to Segreteria del Congresso, In- 
stituto di Medicina del Lavoro, 
Policlinico, Pizza Miraglia, Nap- 
oli. For traveling and hotel ac- 
commodations in Naples, apply to 
Agenzia Cook, Via Nazario Sauro 
26, Napoli. 


Some Results 
HE experience of individual 
businessmen in some _ small 
plant programs indicates the 
catalyzing value of management 
in occupational health. Mr. Ross 
Fraser, President of the Rome 
Cable Company in New York, in- 
stituted a complete Medical De- 
partment in his medium-sized 
plant in 1948. He reports as fol- 
lows on results: “In 1947 ms 
the total man-days lost for all 
reasons exceeded 9,000. In 1950, 
compared to the 1947 level, total 
absences dropped by almost 50°, 
with 10 to 15% drop in man-days 
lost due to sickness. In 1947, we 
had almost 3,600 man-days lost on 
which we had no report as to rea- 
and many of which could 
have been classed as sick- 
ness. In 1950, the number (of 
unaccounted man-days lost) was 
less than one-quarter of that fig- 
ure. Man-days lost for occupa- 
tional injuries were cut to 
than one-third of the 1947 level.” 
From “Prevention as a Goal of In- 
dustrial Health Services” by Leon- 


agp A. Scneece, M.D., in Minne- 
sota Med., May, 1954. 


son, 


less 


Who Can Tell 


what minute an emer- 
gency will arise in your 
plant that will call for im- 
mediate action — espe- 
cially in cases affecting 


respiration. 


When you are equipped 
with the 


Stephenson 
“Minuteman” 
Resuscitator 
Inhalator 


Aspirator 


Your best insurance against 
all respiratory emergencies. 


Weighs only 30 pounds 


Write for Pamphlet M-103. 


Makers of the 
Drunkometer, used all over 
in industry and police de- 
partments including New 


York. 


Harger 
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faster...deeper...relief for joint and muscle pain 


FREE 

send for 
sample and 
literature 


Advertisers 
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Lilly, Eli, & Co 34 
Milburn Co. 48 


Inc. 


Prompt Release from FEAR 
of Menstrual Pain 
HILLMAN’S COMPOUND > 


Parke Davis & Co. 
Picker X-Ray Co. 


Vasodilator Analgesic Rubefacient 
dilates both arterioles and capillaries 


Presenting the powerful vasodilator, methacholine 
chloride, Arthralgen dilates both the arterioles and 
capillaries producing a marked increase in blood 
supply in even the deeper regions. Combined with 
methyl salicylate to speedily deaden the ti 
of pain for more prolonged periods and menthol 
and thymol to produce a powerful rubefacient and 
counterirritant effect. 


For: Strains, Sprains, 
Myalgio, Arthritic 
ond Rheumatic Pain, 
Neuritis, Lumbago, etc 


AVAILABLE in 1 oz 
tubes and 8 oz. jors 


LABORATORIES 919 N. Michigan Ave., Chicago, ill. 


Reece Wood Sole Acts As Splint 


Professional Equipment 


Co. 
Reece Wood Sole 
Co. 


Shoe 


Robins, A. H., & Co. 
Roerig, J. B., & Co. 7, 19, 


Co. 


Sanborn 


Schenley Laboratories 


Schering Corp. 


Searle, G. D., & Co. 


Sharp & Dohme 


Shay Medical Agency 
Shield Laboratories 
Smith, Kline & French 


Stephenson Corp 


Teckla Garment Co. 
Warner-Chilcott Co. 
Westwood Pharmaceuticals 


Whitehall Pharmacal Co. 36 
Whittier Laboratories 40, 45 


No. «175-CG——Men's 
for 


CRUSHED TOES 


Keeps 


but lightweight canvas, 


23 


REECE ORTHOPEDIC SHOE 


No. «173-CG——Women's 


BROKEN FOOT BONES 
SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
injured foot 


immobile. 


Keeps ao man on his feet and on the job. Cool, firm 
upper loces entire length 


makes for perfect fitting even though heavily 


Woodward Medical 


Personnel 


Wyeth, Inc. 


37 


29, 32 
Dept. M 


Painful cramps and spasm excite fear and tension. 

— Often fear aggravates dysmenorrhea. HILLMAN'S 
“D" COMPOUND ends fear by promptly relieving 
pain Patients return to work sooner, are more com- 
fortable and more efficient. 


WRITE for descripti e booklet and FREE SAMPLES 
HILLMAN PHARMACEUTICAL CO. 


185 N. WABASH AVENUE -+ 


CHICAGO 1, ILLINOIS 


Bos 


bandaged. SIZES—Smal!l, Medium, Large. 
WRITE FOR FOLDER 


REECE WOOD SOLE SHOE Co. 


Columbus, Nebr. 
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Is the Heart Testing 
Picture Complete in Your 
Medical Department? 


As today’s leading 
electrocardiograph, the 

Sanborn Viso-Cardiette plays 

an important part in indus 

trial health programs. It is an 
answer to the demand for a 
dependably accurate, simple to 


operate, ruggedly constructed 
instrument called for by the in- 
creasing use of cardiograms in indus 
trial cardiovascular examination. 
Literature describing the Viso itself, 
and the inherent advantages of 
ownership of Sanborn equipment, 
will be sent gladly on request. 


99, MASSACHUSETTS 


Fast, Continued 
Relief of 
Sunburn Pain 


Sunburn ¢« Burns 
Cuts « Abrasions 


For 


LIQUID OR OINTMENT 


Local Skin Irritations 


e Insect Bites 


FOILLE antiseptic-analgesic is a depend- 
able, convenient, surgical-type dressing which 
has won wide use and acceptance by Doctors, 
Hospitals and Industrial Plant Clinics over a 
period of twenty years. 


CARBISULPHOIL COMPANY 


2921 Swiss Ave. 


* WHITE CRINKLE 
CLOTH... 

require NO 
IRONING 


TECKLAS are 


21” long 


COUPON will seve 


Dallas, Texas 


Give TECKLAS 


o test in YOUR plant 


you time in ordering 


*YOU'RE INVITED TO REQUEST LITERATURE AND SAMPLES 


H QUANTITY , 
+1:SMALL] BLUE 41" poz.! 
12: MED WHITE 48" DOZ.: 


: All 3 sizes 21 
fies; slit underarm from below armhole 


“COLOR of TIES 
Tells you the SIZE” 


long; open bock with two 


12 for 
nity 


$14.50) 


TECKLA GARMENT COMPANY, Mfrs 


Box 863, 


tlemen: Please send the 


quant 


WORCESTER 1, MASS 


ties of 


TECKLA EXAMINATION BLOUSES indicated 


: above. Send C. 0. 0 or Postpaid 

FIRM 

+ By 

(TITLE) 

Address 

\---~Teckla pays postage on CASH orders---- 


‘on duty’’ in 48 STATES 
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RIASOL makes you feel like a champion when the 
skin patches of psoriasis quickly fade away and dis- 
appear. As compared with 16!/,°% remissions by 
other methods, RIASOL gave successful results in 
76% of a series of cases. 

Roughly speaking, RIASOL does the job in three 

cases out of four, as compared with an average of 
one case in six for other treatments. 
You can get a good score in psoriasis by treat- 
ing every case with RIASOL. Now is the best time 
to start, because exposure to summer sunlight is 
beneficial. 

In a period of weeks in most cases, the ugly skin 
lesions of psoriasis began to fade in a series of 
cases treated with RIASOL. With this result, your 
patient will consent to wear an abbreviated bathing 
suit and get the combined benefits of RIASOL and 
direct sunlight. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5° phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to pa- 
tient's progress. 

Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


-------------------------------------------- 


SHIELD LABORATORIES IM-6-84 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


Street 
City Zone State 
Druggist Address 


RIASOL for PSORIASIS 
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IF YOUR EXPOSURE HM-200 


Combination Arm, Leg, 


IS HIGHLY IRRITATING end Hip Tonk for Sub 


aqua Hydromassage and 


SOLVENTS thermal therapy — mobile 


model complete with elec- 


PLY No. 9 GEL } aerator. 
PROTECTS AGAINST DERMATITIS! — 


It's a proven fact! Actual S STAINLESS STEEL 
tests show PLY No. 9 Gel 


effective against solvents PHYSICAL THERAPY EQUIPMENT 


and resins causing dread 


dermatitis. The gel is ILLE conPORATION 
easy to apply — invisible 


on the skin — washes off _ 50 Mill Rood, ; 


quickly keeps employee's 
mind free from worry of 
contracting the disease 


PB-110 
Hand, Elbow, and Foot 
Poroffin Bath with remov- 
able stand — electrically 


“The Answer To heated with thermostatic 
4 xt 


Industrial Dermatitis” control. 


THE MILBURN CO., Detroit 7, Mich. Bartana 


The Standard of Perfection in Protection 


FURACIV 
SOLUBLE 


Fu la C in 
a proven antibacterial a 


brand of nitroturazone, Eaton 


Furacin—designed for external use only— 


produces truly outstanding results both in burns 


prophylaxis and therapy. 
@ wide range topical antibacterial therapy wounds arcane 


@ negligible toxicity for human tissues ulcers 
@ minimizes malodor of infected lesions 

@ effective in the presence of pus pyodermas 

@ dissolves in exudates skin grafts 


@ stable 


ALL THREE FORMS ARE CONVENIENT AND EASY TO USE 


contain Furacin 0.2% in water-miscible vehicles 


= 
4 j if 
; WRITE FOR THIS VALUABLE BOOK! 
Ee PREVENT LOST TIME FROM, SURFACE INFECTIONS 
| 
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DON’T SEND HIM HOME-GIVE BUFFERIN. 


Compertaan of Glad Saileytate For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 
Levels cfter Ingestion of Aspirin use. It relieves pain promptly—acts twice as fast as aspirin.’ Instead of 
going home the worker can go back to his job. 
BUFFERIN is antacid. It is tolerated four to five times better than 
BUFFERIN 


aspirin, as studies in a large industrial organization have demonstrated.? 
This is important, for there is little use in giving a worker an analgesic 
“that leaves him with nausea which also incapacitates him.””* 


REFERENCES: 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. J. Am. Pharm 
Assoc., Sc. Ed. 99:21, Jan. 1950. 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind 
Med. 20.480, Oct. 1951 


¢ 


y 4 joe 2 THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EASY 
A box of 250 individual packets, each containing two Burreris 
R tablets, hermetically sealed in aluminum foil lined with protective cel!u 
—— © = a lose acetate. The special low cost is $3.25. Order your package today 
EACH BUFFERIN TABLET con- 


tains S grains of acetylsalicylic acid, 


Arcepted. 
together with optimum amounts of 
the antacids aluminum glycinate AS RB FERIN ACTS TWICE AS FAST AS ASPIRIN 
WON UF DOES NOT UPSET THE STOMACH 


and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, WN. Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canade@ 
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BEFORE 


TREATMENT 


ECZEMATOID DERMATITIS 


AFTER DAYS 
TREATMENT 


(LODOCHLORHYDROXYQUIN C IBA) 


Despite the diagnostic complexities of 

the many forms of eczema 

subacute, chronic, infectious, ete., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “one of the best antieczematous, 


mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 50-Gm tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 


Summit, N. J. 
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